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Chree Lectures 
SOME MORBID CONDITIONS OF THE 
MOUTH 
Delivered at the Medical Graduates’ Colleae and Polyclinic 
on Feb. 10th, 17th, and 24th, 1902, 
By EDMUND W. ROUGHTON, B.S. Lonp., 
F.R.C.S. Ena., 


SURGEON TO THE ROYAL FREF HOSPITAL AND HONORARY VISITING 
SURGEON TO THE NATIONAL DENTAL HOSPITAL. 





LECTURE I. 
Delivered on Feb. lth, 1902. 

GENTLEMEN,—During the 10 years that I have been 
attached to the National Dental Hospital I have gained the 
impression that diseases of the mouth, and more especially 
of the teeth, are not so familiar to medical practitioners 
as they ought to be. No doubt this is largely due to the 
fact that the medical student receives no instruction in 
dental disorders. Of necessity the time which a student can 
devote to specialties during his curriculum must be small, 
but this is to a certain extent remedied by the excellent 
custom of recently qualified men attending the practice of 
special de nts or special hospitals. I think that it 
is unfortunate that there are no facilities for the newly- 
qualified man who is preparing for general practice 
to attend a short dental course, not, indeed, with the 
object of becoming proficient in dentistry, but to furnish 
him with a knowledge which I am sure would prove 
of great use in after life, more especially to those who 
are about to practise in country districts where expert 
dentistry is not obtainable. This remark applies with even 
greater force to army and navy surgeons. Another reason 
why dental disease does not receive the attention it deserves 
at the hands of the general practitioner is that there is a 
tendency amongst many medical men to regard dental dis- 
orders as the exclusive province of the dentist and as having 
nothing to do with medicine or surgery proper. I hope to 
show that they have a great deal to do with many diseases 
which come almost daily under the care of the physician, the 
surgeon, and the general practitioner. 


THE BACTERIA OF THE MOUTH. 


In studying the pathology of the mouth we are at the 
outset brought face to face with a great difference between 
this and many other regions of the body. The mouth isa 
very perfect bacteriological incubator and as a natural con- 
sequence is at all times teeming with myriads of micro- 
organisms. For our knowledge of the mouth bacteria we 
are indebted chiefly to Professor Miller of Berlin, who has 
shown that very many varieties of organism, both pathogenic 
and non-pathogenic, may be found in the mouth ; he has 
isolated and cultivated more than 100 different species and 
has established the fact that the mouth is the receptacle and 
often the breeding ground of many specific organisms and 
is the source through which many serious, and even fatal, 
diseases may take place. 

The conditions which obtain within the mouth are ex- 
tremely favourable for bacterial growth. The temperature— 
viz., 37° C.—is that at which we keep our warm incubators in 
the laboratory ; sufficient access of air is afforded for those 
mer which require oxygen or are indifferent to its presence. 

ood materials (culture media) are present in abundance ; 
fragments of food remaining after a meal, cast-off epithelial 
cells, saliva, buccal mucus, inflammatory exudations from 
the gums, exposed pulps of teeth, and even dentine itself 
when decalcified, all serve as culture media for bacterial 

wth. 

With such favourable conditions and the frequent entry of 
germs into the mouth with air, food, and drink it is little 
to be wondered at that so many organisms are constantly 
found ; indeed, one might expect to find every germ in the 
bacteridlogist’s catalogue were it not for the fact that the 
struggle for existence is in operation here, as elsewhere, 
causing the stronger to prevail and the weaker to perish. 
Thus, it happens that although many species of bacteria 
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may be at times found in the mouth the regular tenants are 
but few in number. There are about six species of organ- 
isms which seem to find the conditions of the mouth exactly 
to their liking; they flourish and crowd out all others. 
Anyone possessed of an oil immersion lens and the most 
elementary knowledge of bacteriological technique may 
readily make acquaintance with these germs. It is only 
necessary to scrape off a little of the white material which 
may be found on anyone's teeth before they are cleaned, 
spread it out in a very thin layer on a cover-glass, stain 
with gentian violet, and examine it under the microscope. 
Amongst the many bacterial forms presented to view the 
attention will be first arrested by the rod-shaped organisms ; 
most of these are in the shape of long jointless filaments 
somewhat resembling a tangled bunch of string and usually 
known under the somewhat inclusive name ‘leptothrix.” 
Sometimes they assume comparatively gigantic proportions, 
many long wavy filaments being attached to a common root 
of structureless material. Jointed bacilli will also be seen 
in abundance, noticeable amongst them being the bacillus 
buccalis maximus occurring in long thick rods. When 
treated with dilute iodine solution the bacillus is stained 
violet. Micrococci, although perhaps as numerous, are on 
account of their smaller size less conspicuous than the 
bacilli and threads. They are sometimes in clusters, some- 
times in pairs, tetrads, or chains, or scattered singly. A 
further search will reveal the presence of spiral organisms 
morphologically identical with Koch's cholera vibrio ; these 
are especially abundant if the specimen has been taken from 
the neck of a tooth near an inflamed gum. So close is the 
resemblance between this organism and the cholera vibrio 
that when Koch first announced his discovery Klein dis- 
credited it by asserting that he had found the same ism 
in his own mouth. Further experience showed that, although 
morphologically identical, their culture characters were 
widely different, and that whilst the cholera vibrio could be 
readily grown on the ordinary culture media the common 
bacillus of the mouth refused to grow outside the oral cavity. 
Vicentini has attempted to prove that the various forms of 
mouth bacteria are all different phases of one o ism 
which he terms ‘‘leptothrix racemosar” ; but there is no need 
for us to pursue the subject into realms of purely scientific 
interest. It is of more practical interest to inquire what is 
the result of the presence of bacteria in the mouth. Do they 
do any good? Do they do any harm? The first question has 
not been as yet fully answered, but it is probable that they 
take some share in the process of digestion. That these 
bacteria may do harm is well known. I propose in these 
lectures to deal with some of the morbid conditions which 
they produce. 
DENTAL CARIES. 

Foremost amongst these on account of its frequency, if 
not of its importance, is dental caries, a disease which is of 
almost universal distribution. Evidences are not lacking 
that prehistoric man suffered from dental caries and 
alveolar abscess. Many of the Egyptian mummies in 
our museums show well-marked evidence of caries and 
other diseases of the teeth. The Egyptians had doctors 
for the eyes, for the ears, and for the teeth, and forceps 
for dental extraction may be found amongst museum collec- 
tions of ptian antiquities. The early Greek physicians 
paid much attention to diseases of the teeth, and during the 
latter part of the Greek epoch the young men of fashion gave 
great attention to their teeth and were proud of having them 
fine and white, although their more athletic brothers re- 
garded such attention to personal appearance as effeminate 
and only suitable to women and fools. Dr. Schliemann 
during his excavations at the site of ancient Troy found 
several crania with carious teeth, some of them even stopped 
with metals, especially lead. The researches of Mammery 
and others amongst ancient crania have shown that the 
prevalence of caries bears a very close relationship to the 
degree of civilisation and the luxurious habits indulged in 
by the ancients. Thus in ancient Britons of the dolicho- 
cephalic type 3 per cent. had caries, whilst of the brachio- 
cephalic type, 22 per cent.; Romano-Britons, 29 per 
cent.; and ancient Egyptians, 42 per cent. Miller main- 
tains that caries is less prevalent in meat-eating races 
than in those which subsist upon mixed foods. This 
accords with the statement just given and is borne out by 
investigation amongst the modern aboriginal flesh-eaters, 
caries being rare amongst the North American Indians, 
Fiji Islanders, New Zealanders, and Lapps, whilst the 
Icelanders seem to be almost free from the disease. 

N 
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Amongst the civilised nations of the present time there are 
no statistics which definitely determine the frequency 
of caries, but there can be no doubt that the percentage 
is a large one and it is apparently on the increase. It 
is generally conceded that caries is more common amongst 
women than amongst men in the proportion of roughly 
three to two, and that married women are more liable to 
it than spinsters, the period of pregnancy and lactation 
being especially favourable to the development and progress 
of the disease. ‘* For every child a tooth” is a well-known 
adage. A good idea of the prevalence of dental caries is 
afforded by the report of the School Commissioners of the 
British Dental Association who examined 3368 boys and 
girls at the Hanwell and Sutton Schools and on board the 
AKamouth training-ship. They found that 23 per cent. had 
sound dentures, whilst the remaining 77 per cent. had at 
least one carious tooth. A similar investigation amongst 
19,725 German school-children belonging to 19 towns 
revealed caries in 95 per cent 

It is interesting to note the wide difference existing in 
the relative frequency of the disease in the upper and the 
lower jaw and between individual classes and groups of 
teeth rhe right and the left sides are about equally 
affected, whilst the upper teeth are more often carious than 
the lower in the proportion of nearly two to one. The first 
permanent molars are the most often decayed, whilst the 
lower central incisors are so rarely carious that they may be 
almost considered immune. lhe cause of this irregular 
distribution has not been worked out 

There are many which predispose the teeth to 
decay The influence of civilisation has been already 
referred to. The environment of the civilised man tends to 
lower the development and vital resistance of the dental 
structures which is found in such perfection amongst savage 
races. Structural defects in the enamel, the result of constitu- 
tional conditions which have impaired nutrition, are a most 
important factor in predisposing the teeth to caries. The 
most noticeable of these defects are the pits or honeycombed 
conditions, grooves, and enamel which are so 
often seen in the subjects of inherited syphilis and in those 
who have been treated with mercury during childhood. 
noticeable but infinitely more common are the sulci or fissures 
formed by the union of developmental lobes, which may be 
found in almost all teeth, even the most perfect. These 
conditions invite the establishment of caries by making it 
possible for micro-organisms to find a lodgment where they 

Many of these enamel defects 
discoverable only on microscopic 
Traumatic 
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Less 


can propagate undisturbed 
are so 
examination, yet they suffice to initiate decay 
defects in the enamel play the same role, bat not 


minute as to be 


same extent. Injuries which fracture the enamel, leaving 
the dentine exposed, if occurring at points which are subject 
to the friction of mastication, rarely develop caries, but 


injuries which result in splitting of the enamel without much 
displacement are often followed by decay since they afford a 
suitable lodgment for bacteria 

In the normal dental arch the teeth are wider at their 
biting than at their necks, thus leaving between 
adjacent teeth a V-shaped interspace which is readily kept 
clean by the tlow through them of the fluids of the mouth 
as well as by artificial means. Any alteration in the shape 
or arrangement of the teeth which partially obliterates these 
interspaces favours the lodgment of alimentary débris and 
the development of bacteria 

Abnormal conditions of the oral secretions play a not 
unimportant part in the causation of caries Normal mixed 
saliva has generally an alkaline reaction, but buccal mucus 
is acid ; it thus happens that inflammatory conditions, such 
as stomatitis, gingivitis, &c., by augmenting the secretion 
of buccal mucus, render the saliva acid. Acidity of the oral 
uncommon during the exanthemata and 
well as during pregnancy and 
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febrile conditions as 


useful purpose to review the different 


theories of decay which writers from the very earliest ages 
have advanced At the present day the germ theory (chiefly 
through the researches Miller) occupies an unassailable 
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the direct cause of dental caries, that certain of them posses> 
the property of forming acids (chiefly lactic acid) which 
acting upon the lime salts of the enamel, disintegrate it and 
thus permit the entrance of organisms into the dentinal 
tubules, where they continue the process by dissolving the 
lime salts from the dentine, and that afterwards certain 
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other bacteria liquefy, peptonise, or digest the basis sub- 
stance, thus removing the organic tissue and forming a 
cavity of decay. 

rhe first stage, then, of caries is disintegration of the 
enamel ; this tissue contains no organic matrix and is 
completely dissolved by weak acids. In the mouth lactic 
acid is generated from carbohydrate fiod by the action of 
certain zymogenic bacteria which adhere to the teeth in 
zoogleea masses. The acid attacks the interprismatic 
substance first, causing the enamel rods to fall apart and 
expose the underlying dentine, which in its turn becomes 
decalcified. The decalcification of the dentine is followed 
by invasion of the dentinal tubules by micro-organisms of 
different kinds ; cocci, bacilli, and spiral threads may all be 
seen in the same specimen, although not often in the same 
tubule. In the deeper layers of decalcified dentine the 
bacteria become less and less in numbers until they finally 
disappear. Beyond this non-infected line there is a zone of 
partially decalcified dentine, the removal of the lime salts 
being caused by the solvent action of the lactic acid 
produced by the bacteria lodged within the tubules. 
Generally the line of prog:ess or penetration of caries is in 
the direction of the tubule so that sooner or later, if the 
process is unchecked, the pulp is involved and becomes 
inflamed. This inflammation may subside either spon- 
taneously or under suitable treatment, but may proceed to 
ulceration, suppuration, or gangrene of the pulp and death 
of the affected tooth. Thus the process of destruction of 
useful organs goes on and the function they should perform 
is necessarily impaired. 

Although there are many people whose mouths are 
destitute of teeth or full of carious stumps but who yet 
never suffer from indigestion, it must be obvious that dental 
disease, by impairing the function of mastication, must 
throw additional work upon the stomach. The physician 
makes it a rule to look at the tongue of his dyspeptic 
patient, but I fancy he very often neglects to see whether 
his teeth are in proper working order. I wonder how many 
cases of dyspepsia are treated annually in our hospital out- 
patient rooms with a mixture of gentian and rhubarb ora 
similar prescription when the proper treatment is really a 
new set of teeth. In every case of indigestion the condition 
of the teeth should be ascertained, the presence of carious 
teeth should be noted, and where teeth have been lost it 
should be ascertained whether those which remain can per- 
form the function of mastication. Sound teeth which have 
no fellows to bite against are useless for purposes of 
mastication 

PAIN IN DENTAL DISEASE. 

Of the symptoms or effects of dental caries that which is 
best known and most generally recognised is pain; most 
people know what toothache ix, but there are many people, 
ir cluding medical men, who do not form a correct estimate 
of the relation of pain to dental disease. To say that a 
diseased tooth may ache is to state the truth, but by no 
means the whole truth. Practically any disease of a tooth 
may produce toothache The dentinal tubules contain 
minute processes extending into them from the cells of the 
pulp; it is uncertain whether these processes are of the 
nature of nerve fibrils, but it is well known that exposure 
of dentine by erosion or decay may produce pain or, at any 


rate, undue sensitiveness When destruction of dentine 
exposes the pulp severe pain is common 
It is well known that extensive dental caries may be 


present without toothache or pain of any kind, especially so 
long as the person is in good health; but it not uncommonly 
happens that diseased teeth, previously the seat of little or 
no pain, are prone to ache when the patient has become 
lowered by disease or exhaustion or when the buccal secre- 
tions become vitiated by dyspeptic derangement or in 
pregnancy. As a general rule, the pain is felt in the di-eased 
tooth, but not always—it is quite common for a patient to 
refer the pain to a neighbouring tooth which may be quite 
sound. I well remember when was a dresser a man 
coming to the surgery complaining of toothache and want- 
ing the aching tooth extracted. He had a carious molar, 
but he referred the pain to the next tooth which appeared 
perfectly sound. I was for taking out the decayed tooth, 
but the man would have it that the sound one ached ; 
thinking that he probably knew best I pulled out the 
sound one. I do not know what the result was for I 
the man again ; perhaps it was as well for me 


This transference of pain from a decayed tooth to a sound 
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one is no doubt of the same nature as the pain so commonly 
felt in the knee in cases of hip disease, but owing to the 
complexity of the fifth nerve the transference may be much 
more varied or remote. Disease of a tooth may cause tooth- 
ache in the other jaw, or the pain may be referred to a 
region remote from the mouth. In my experience much the 
commonest instance of this is pain in the ear in connexion 
with carious lower molars. I frequently see patients who 
come complaining of earache, and on examining the ear I 
find nothing whatever wrong. On looking into the mouth I 
invariably find carious molar teeth, nearly always lower 
molars but occasionally uppers. Proper dental treatment 
cures the earache. 

Pain extending more or less all over the side of the face 
is very commonly associated with well-marked toothache, 
but we not unfrequently see this same pain due to dental 
disease but without any pain in the tooth. With the general 
public (especially the feminine section) this is ‘* neuralgia ” 
and not toothache, and is to be treated by drugs and not by 
a visit to the dentist. It is sometimes difficult to persuade 
such sufferers of their mistake. A medical friend once 
consulted me for severe facial neuralgia ; he admitted that 
he had a bad tooth but declared it did not ache. After 
some persuasion he consulted his dentist. The process of 
‘killing the nerve” of the tooth which did not ache was 
attended by severe pain all over the neuralgic area, but it 
effected a speedy and effectual cure. Such cases might be 
multiplied indefinitely. 

It would appear that although referred pain in dental 
disease is usually limited to the area of distribution of the 
fifth nerve, it may occasionally extend to other regions. 
Thus Salter records the case of a patient who suffered from 
neuralgic pains in the arm apparently due to carious teeth 
‘* When any one of the teeth in the lower jaw on the left 
side became irritable or tender from caries she was imme- 
diately attacked with severe neuralgic pain at a spot small 
and circumscribed on the front of the left forearm, about 
two inches below the line of flexure of the elbow-joint, and 
what is more remarkable is that when her artificial teeth 
hurt the lower jaw on that side the same symptom mani- 
fested itself. The right side has never been similarly 
affected.” Another female patient applied to Sir 8. Wilks 
for relief from a constant aching pain on the left side of 
the face and neck and left arm. The pain sometimes became 
intensely severe. The arm had nearly lost all muscular 
power, the patient could not raise it to her head or squeeze 
any object in her hand. This state of things had existed 
for two years and the patient had been under medical treat- 
ment all the time. Upon examining her mouth a carious 
left lower wisdom tooth was discovered. After this was 
extracted she immediately felt great relief and in a few 
hours all her symptoms had completely disappeared. 

Many writers have recogni~ed the teeth as one of the 
causes of headache. Lauder Brunton says: ‘* My attention 
was first directed to the relation between pain in the temple 
and decayed teeth many years ago. A servant was suffering 
from toothache but complained still more of intense pain in 
the temple. I did not know what to do for the pain in the 
temple, but I thought the toothache might be relieved by 
applying solid carbolic acid on a pledget of cotton-wool. I 
accordingly introduced this into a large cavity in one molar. 
To my great disappointment it gave no relief whatever. In 
the course of a very few minutes her fellow-servants came 
running to tell me that the cook was now quite free from 

in, that she had taken the cotton-wool out of the tooth 
into which I had placed it, and put it in another decayed 
tooth and at once the pain vanished both from the tooth and 
from the temple. In this case the irritation of a decayed 
tooth had produced a two-fold psin—a pain felt in the 
tooth itself and also one felt in the temple ; but sometimes a 

decayed tooth will cause headache when no pain is felt 
in the tooth itself." Braunton was led to observe this by 
watching his own case. One day he was suffering from 
severe migraine, the pain being limited to the left temple. 
On percussing his teeth he found that every one was 
sound excepting the last molar on the same side as the 
headache. This proved to be carious. He also refers to 
the case of a clergyman who suffered from intense headache 
unrelieved by various medicines and visits to continental 
health resorts. A tender tooth was discovered and found to 
be carious. This was stopped and the headaches dis- 
appeared srunton is of opinion that headaches are very 
frequently of dental origin and always commences his 
investigation of a case of headache by carefully examining 
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causes a temporal or occipital headache, a decayed upper 
molar headache which is rather further forward than that 
caused by the lower jaw, whilst decayed incisors or canines 
are more likely to cause frontal or vertical headache. 
Although 1 do not myself believe that headache is so 
frequently of dental origin, it should be borne in mind that 
it may sometimes be so and in any obscure case a careful 
examination of the mouth should be made. 

As a general rule the recognition of the nature of a case of 

remote dental pain is not difficult provided that one bears in 
mind the possibility of its occurrence and takes the trouble to 
examine the teeth. But the diagnosis is not always easy ; 
a careless or inexperienced observer may examine a set of 
teeth and pronounce them healthy when an expert might 
detect quite sufficient to cause the pain. Each tooth should 
be examined separately. Cavities hidden in the interstices 
or below the gum must be sought for. A fine dental probe 
carefully passed over the neck and hidden surfaces of a tooth 
will often discover a cavity, having, perhaps, only a small 
aperture but passing deeply towards the pulp. The teeth 
should be percussed with a steel instrument ; a sharp tap 
on the masticating surface will often reveal abnormal 
sensitiveness and so lead to detection of the offending 
tooth. A stream of cold water from a small syringe 
is a useful test for sensitiveness. Decayed or broken- 
down wisdom teeth are often difficult to discover. In 
the upper jaw they may be invisible except with a mouth 
mirror, whilst in the lower jaw they are commonly hidden 
by folds of cheek or overhanging gum. Decaying in many 
instances before they are completely erupted these teeth 
after the destruction of their crowns by caries are occa- 
sionally quite invisible and their presence in the sockets 
can be ascertained only by passing a probe through the 
small fistulous track in the gum which covers them. A 
condition similar to this may exist in the case of any other 
tooth, and buried roots, especially when exostosed, are often 
exciters of neuralgia. Impacted lower wisdom teeth, even 
when free from decay, sometimes cause intense neuralgia 
by pressing directly upon the adjacent trunk of the inferior 
dental nerve. Sewell records a case of severe neuralgia in 
which he extracted the lower wisdom tooth and found that 
the inferior dental nerve had traversed a foramen in one 
fang and a deep groove in the other; complete anmwsthesia 
of the parts supplied by the nerve immediately followed the 
operation, but sensation slowly returned in the course of 
months. The most difficult cases to diagnose are those 
in which isolated nodules of secondary dentine occur in 
the pulps of externally healthy teeth. Such a condition 
may cause severe neuralgia and can only be recognised 
after the tooth has been extracted and split open. 
Although dental disease is a very common cause of facial 
neuralgia it must be remembered that there are other 
diseases which may involve the fifth nerve and cause tooth- 
ache although there is no dental disease. As an example I 
may cite Bland-Sutton’s well-known case of a woman who 
was supposed to be suffering from neuralgia due to bad 
teeth. A careful examination detected anwsthesia of the 
side of the nose and the lower lid, with a slight di-~placement 
of the eyeball. The superior maxilla was removed and a 
myxomatous tumour was found springing from the infra- 
orbital nerve and filling the antrum and invading the orbit. 
In acute inflammation of the antrum severe toothache 
and facial neuralgia are common, especially when temporary 
blockage of the ostium maxillare leads to retention of 
discharge under pressure. In such cases even teeth which 
have long since been extracted may appear to ache. 
This is doubtless due to involvement of the superior 
dental nerves. In chronic empyema of the antrum 
pain is not common and when present is often in 
the supra-orbital region and may lead to a false 
suggestion of disease of the frontal sinus. Syphilitic 
nodes, foreign bodies, exostoses, necrosis, or other 
lesions involving some part of the fifth nerves might be 
added to the list of diseases causing healthy teeth to ache or 
to seem to do so. Lastly, there are cases of toothache and 
pain in other parts of the distribution of the fifth nerve not 
due to any dixcoverable organic le-ion of teeth, nerves, or 
other parts. It is for these cases that in my opinion the 
term neuralgia should be reserved ; pain in a tooth the result 
of dental disease should be called toothache; pain in a 
remote part due to dental disease should be called remote 
toothache ; and when our inability to fathom the nature of a 
case compels us to call it neuralgia we should not flatter 
ourselves that we have made a diagnosis but should 
recognise that our diagnostic skill is inadequate. 





the teeth He states that a decayed lower molar usually 
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REFLEX NEUROSES OF DENTAL ORIGIN. 


I now come to a branch of my subject which is of a more 
speculative character, the so-cailed dental reflexes. No one 
can deny that the different tissues and organs of the body are 
to a large extent inter-dependent upon one another and that 
disease of one part may produce symptoms or disturbances 
in a remote region. It may be conceded that to a certain 
extent these effects are produced through the medium of the 
nervous system and perhaps more particularly through the 
sympathetic. It is common knowledge that an offensive 
odour may produce vomiting, that cough may be due to a 
plug of wax in the ear, that a bright light or even syringing 
the eye sometimes causes sneezing, and that the uterus 
contracts when the infant is put to the breast. These 
phenomena are undoubtedly due to nervous action ; no other 
explanation is possible. Unfortunately, a knowledge of these 
undoubted reflex neuroses has led many writers to attempt to 
explain away many obscure symptoms and conditions, most 
of which probably have nothing to do with the nervous 
system. The sympathetic system is their sheet anchor, 
and they seem to think that the chief function of these 
imperfectly understood nerves is to produce pain in the 
wrong place and to lead the practitioner away from the 
true scent in his hunt for the seat of disease. The 
specialist is usually the worst offender in this respect and 
it may be remarked that he does not usually try to refer 
symptoms in his own litt!e sphere to disease in distant parts 
that he is not accustomed to operate on. The sins of the 
ardent rhinologist have been recently dealt with by Semon 
and I hope that one effect of his lectures and the corre- 
spondence which followed will be to make the armchair 
pathologist cautious in his exploitation of the sympathetic 
system As far as my experience and reading go 
the dentist is not prone to over-estimate the remote 
effects of dental disease, the records of so-called 
dental reflex neurosis being from the pens of prac- 
titioners in other branches of the healing art. It is, 
however, an undoubted fact that reflex spasm may be 
due to dental disease. I have frequently seen cases in which 
trismus or inability to open the mouth was dependent upon 
spasm of the muscles of mastication due to an impacted 
lower wisdom tooth. Owing to want of room between the 
second molar and the ramus of the jaw, or owing to some 
malposition of the tooth itself, the wisdom tooth is unable to 
assume its normal position, and by the pressure it exerts on 
neighbouring structures sets up irritation which induces a 
state of tonic spasm of the masseter, pterygoid, and temporal 
muscles. Many such cases are on record. Tomes records a 
case of retarded eruption of a wisdom tooth with closure of 
the jaws which had been allowed to go unrelieved for two 
years. It was immediately cured by removal of the second 
molar so as to allow the wisdom tooth to assume its proper 
position. Although many, perhaps most, of the cases are 
reflex spasms, it must not be assumed that all of them are, 
for it is not uncommon for inflammation starting around 
an impacted wisdom tooth to extend to the adjacent 
muscles ; as a rule this myositis subsides as soon as the 
inflammatory mischief ceases, but it may lead to a perma- 
nent contraction. 

Although muscular spasm may certainly be of dental 
origin it appears very doubtful whether paresis or paralysis 
is ever due to the same cause. There are, however, many 
cases on record in which so-called reflex paralysis is attri- 
buted to dental disease. Thus Gillman, Evarts, and Coale 
each record a case of facial paralysis due to carious teeth, 
Whitney relates a case of paralysis of the arm from dental 
irritation, and Salter gives a case of paralysis of the arm 
from an impacted and carious wisdom tooth, and others 
might also be cited) But although the paralytic conditions 
are usually said to have disappeared after dental treatment 
it seems to me very difficult, if not impossible, to prove that 
they were due to the teeth and not really of the nature 
usually designated ** hysterical "—whatever that may be. 

Many cases of ophthalmic disease supposed to be due to 
diseased teeth are on record. Pain in the eye and excessive 
secretion of tears may certainly be due to dental irrita- 
tion, but so far as I can discover there is no authentic 
case which definitely proves that any actual eye disease 
is really a retlex dental neurosis. The nearest approach 
that Lean find is the case recorded by Mr. H. Sewill in his 
work on Dental Surgery. A middle-aged woman suffered 
from bad teeth and neuralgia. In 1880 she began to notice 
pricking pains in her eyes, and in 1882 contraction of the 
muscles of the right side of the face; six months later she 





lost the sight of the right eye which had become cataractous, 
She had many carious teeth, much tartar, and much swelling 
and inflammation of the gums. After appropriate dental 
treatment the facial spasm slowly subsided, and with the 
exception of the cataractous eye she made a complete 
recovery. Mr. Henry Power believes that carious teeth are a 
common cause of phlyctenular ophthalmia ; the two condi- 
tions, however, are so common that it would be strange 
were they not often associated. He also records a case of 
neuro-paralytic ulcer of the cornea which he attributed to 
dental irritation, but although some improvement followed 
extraction of the diseased teeth the eye had to be subse- 
quently removed. Blake records a case of internal squint 
in a child, aged five years, with ‘* sadly carious teeth.” 
He diagnosed reflex paresis of the left abducens due to 
dental caries vid Meckel’s ganglion. Two years subsequently 
he heard that there had been a progressive improvement in: 
the axis of the left eye since the removal and stopping of the 
erring teeth. The report of the case is the reverse of con- 
vincing. Sir W. J. Collins who has devoted much attention 
to oculo-dental affections asserts that he knows of no case of 
ophthalmoplegia of any kind due to dental disease. 

Many cases of reflex amblyopia are on record ; here is one 
which I cull from a volume of the Transactions of the 
Odontological Society. A girl, aged 15 years, suffered from 
failing vision and became, according to her own account, 
blind in a week; her pupils were dilated and insensible. 
She had two teeth taken out and ‘‘her vision returned to- 
her when walking away from the hospital.” A week 
previously to this miraculous cure this blind girl had been 
examined by a well-known oculist who after some persuasion 
made her read ¢ with either eye and designated the case 
‘‘hysterical amblyopia.” The recorder of the case never- 
theless prefers to consider it a case of ‘‘ reflex blindness.” 
On the next page he quotes the case of a totally blind girh 
who shrieked when a frog was suddenly displayed before 
her eyes. He is content to call this a case of * hysterical 
amblyopia "—I presume because no carious teeth were noted 
or extracted. Another author cites a case of a woman, aged! 
45 years, who complained of impaired vision in the right eye 
and a painful right upper bicuspid. On closer questioning he 
found that the trouble was a suddenly increased presbyopia 
in the right eye. The offending tooth was removed and the 
failure of accommodation was restored. He does not state 
that he had been careful to exclude the possibility of the 
failure of accommodation being due to the accidental intro- 
duction of atropin, nor does he state whether the patient. 
had been wearing a belladonna plaster. It must be 
admitted, however, that there are some cases on record 
in which the association between dental disease and 
amaurosis is to say the least remarkable. Dr. De Witt. 
reports the following case: ‘‘A merchant, aged 31 
years, of good constitution and health always excellent, 
in June, 1856, whilst in the act of firing a gun, first 
discovered that he was blind in the right eye. He had no 
pain in the = at the time or subsequently. Vision was. 
lost without his being able to ascribe it to any cause. 
In this condition the eye remained for nearly 12 years ; 
he could merely discriminate light from darkness. On 
Dec. 24th, 1867, I inquired as to the condition of his eye 
and endeavoured to ascertain the probable cause of the 
malady. I learnt that two months before his loss of sight 
he had several teeth filled. Upon examination I found a 
large cavity in the first bicuspid of the right upper jaw 
which had been neatly filled. There was also a fistulous 
opening upon the alveolus opposite that tooth. I advised 
its extraction but the patient being naturally very timid ob- 
jected. I then removed the filling by which I hoped the 
irritation might be relieved. ‘The fistula closed and vision 
was gradually restored. About three weeks subsequent to 
this, when the eye had become nearly as good as its fellow, 
the soreness of the gum returned and vision simultane- 
ously became blurred. A week later I extracted the 
tooth when the blur immediately disappeared. At the 
present time (January, 1868) the patient can see quite 


‘as well with the right eye as with the left.” 


Many diseases of the ear have been attributed to dental 
disease but I think without sufficient evidence. Epilepsy, 
mania, delusions, and other nervous disorders, including 
neuroses of the alimentary canal, larynx, heart, and uterus, 
as a sequel of dental irritation have from time to time been 
described by writers. When I say that amongst the list 


may be found cases of vicarious menstruation and urethral 
catarrh you will probably agree with me that I have pursued 
the subject far enough. 
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Tue following cases of chronic tuberculous disease in the 
‘intestine treated surgically have raised hopes in my mind as 
to the possibility of deing good not only in chronic cases such 
as are here related but in some more acute cases where if 
the disease be strictly limited a radical operation might 
remove it, but where if more extensive a short-circuiting 
might set the part at rest and relieve it from irritation, thus 
enabling the ulcers to heal; the surgical measures being 
supplemented by general, medical, and hygienic treatment 
Whether these hopes will be realised or not I trust that the 
cases in themselves may prove of sufficient interest to 
warrant me in bringing them to notice. I think my 
readers will agree that whatever may be their views on 
the treatment of acute intestinal ulceration, in chronic 
intestinal tuberculosis, especially if associated with stricture, 
surgical treatment is advisable. 

Case 1. Tuberculous disease of the appendix extending to 
the cecum and ileum; stricture of the ileo-cecal valve; 
ewemoval of the cecum and adjowning part of the ileum and 
ascending colon.—A man, aged 23 years, was sent to me 
on June 19th, 1900, with the history that after sym- 
ptoms pointing to chronic appendicitis an operation had 
been undertaken by an experienced surgeon who found 
tuberculous disease of the appendix without any general 
affection of the peritoneum or glands, but as there were 
numerous adhesions and some matting of viscera in the 
neighbourhood the appendix was not removed and the 
abdomen was closed. The patient was in ro way relieved 
and steadily grew worse generally and locally. When I saw 
him he was very thin and gave the history of having had 
pains in the cecal region for 18 months, associated at times 
with paroxysmal pain extending across the abdomen, the 
paroxysmal attacks having recently become very frequent. 
There had been great loss of flesh with night sweats and 
diarrhea. A hard swelling could be felt in the cecal region 
and a coil of intestine below the umbilicus could be felt to 
contract and to harden under the examining hand, indicating 
chronic obstruction. 

Operation was performed on July 17th, 1900. An oblique 
incision along the outer border of the right rectus was made. 
There was miliary tubercle on the peritoneum with slight 
serous effusion, also considerable matting of the viscera 
adjacent to the cecum. The tumour, consisting of the 
cx :um, the lower third of the ascending colon, the appendix, 
and several inches of ileam, was removed, and the open end 
of the ileum was connected to the ascending colon by means 
of continuous sutures applied over a decalcified bone bobbin 
‘On account of adhesions it was diflicult to explore the rest of 
the abdomen, but no other mass could be discovered and the 
mesenteric glands, except those in the vicinity of the lower 
end of the ileum, were apparently not involved. The wound 
healed by first intention and the sutures were removed on the 
seventh day, but on the tenth day a smal! purulent collection 
was evacuated from the lower end of the scar and the length 
of time that the slight sinus took to heal suggested tubercu- 
lous infection. He returned home on August 29th markedly 
improved in his general health. Fresh air and general tonic 
treatment were advised. On June 3rd, 1901, nearly a year 
later, the medical superintendent of a Durham sanatorium 
wrote to me to say that the patient was improving generally 
but that he had had some abdominal pain suggestive of 
obstruction by a constricting band. A further exploration to 
ascertain if there are any bands or other removeable cause of 
obstruction has not yet been pressed as it has not appeared 
to be absolutely necessary and the general health has 
improved. 

The mass removed showed tuberculous ulceration with | 


1 A paper read before the Clinical Society of London on Jan. 10th, 
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| great ‘Richuing of the cecum and ileum, the disease having 

apparently started in the appendix and then extended to the 

cecum and involved the ileo-cxecal valve, which would barely 
| admit the tip of the little finger 

CasE 2. Multiple tuberculous strictures of the ileum; 
enterectomy.—For the history of the following cases I am 
indebted to my dresser, Dr. J. Acomb. The patient was a 
woman, aged 51 years, who was seen with Dr. R. Petch of 
York. With regard to the family history, on the father's 
side it was negative but on the mother’s side it was 
decidedly tuberculous. As to her previous history, she 
appeared to overgrow her strength between the ages 
of 10 and 14 years. When 10 years old she had a 
glandular swelling in the neck which was incised. She 
had no cough until 12 or 13 years ago, since which 
time she had been troubled by bronchial catarrh every 
winter. There was no perspiration at night. She had 
recently lost flesh and strength very considerably. For some 
1§ to 20 years the patient had suffered from so-called 
‘** bilious " attacks accompanied by vomiting and pain across 
the abdomen which would pass away after a few hours with 
diarrhcea. She was of a bad colour at the time of the attacks 
but had no apparent jaundice. These attacks occurred for 
some years, with perhaps a month's interval between each. 
Five years ago the character of the attacks appeared 
gradually to change and three years ago their place was 
taken by a constant pain across the waist and back. The 
pain did not radiate and was accompanied by indigestion 
and flatulence. She was subject to attacks of constipation 
for two or three days, followed by diarrhoea for three or four 
days, which would be accompanied by griping pain and 
would come on quite suddenly and unexpectedly. No dis- 
tension was nuted; there was no tenderness during the 
intervals of pain and no tenesmus ; the stools, as a rule, were 
watery. ‘There was slight bleeding from the bowel on 
defecation five or six years ago but no blood had been noticed 
since. When seen by me on July 22nd, 1901, the patient was 
very thin and it was easy to see vermicular contraction of the 
intestines, the tumour coming and going at varying intervals, 
the pain being at times very severe. On examining by the 
rectum a nodular growth could be felt in Douglas's pouch, 
which was quite moveable from side to side and could be 
pushed out of reach. Operation was advised and was per- 
formed in York on July 26th. 

The abdomen was opened in the middle line and the 
tumour previously felt by the rectum was discovered to be 
a coil of intestine very much thickened and forming a mass, 
as shown in the illustration (Fig. 1), there being no less 





Fig. 1. 














Tuberculous disease of the ileum with multiple strictures and 
enlarged glan:s. 

| than four distinct strictures, the first within one and a half 
feet of the last and all in the ileum. The affected area 
was brought through the incision, surrounded by sterilised 
gauze and exci-ed, the healthy bowel being sutured end to 
end over a decalcified bone bobbin. 

I have not seen the patient since but have heard that she 
| recovered from the operation and gained flesh and strength. 
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A year later she was weli in every The 
removed was examined by Dr. Norman Smith, pathologist 
to the Leeds Infirmary, who gave the following report 
** There is a great increase of smal! round leucocytes and of 
At places the 


Seen 


respect. 


connective tissue in the submucous layer. 
leucocytes form den-e, deeply-stained aggregations 
by the higher powers they are made up of peripheral parts 
composed of small cells and a central portion of large cells. 
They are apparently giant-cell arrangements. At piaces in 


the muscular coat the same arrangement is commencing to 
be formed The diagnosis was chronic tuberculosis of the 
bowel. The specimen is an extremely interesting one as 


showing how near to stenosis it is possible to get without 
complete obstruction ; it also shows a gall-stone entangled 
in a pouch between two of the strictures 


Cast 3. Multiple tuberculous strictures or the ileum ; 
short-circuiting The patient was a woman, aged 20 
years, whom | saw with Dr. J. GE Colby of Malton on 
March 6th, 1901. She gave the history that she had always 
beer? weak and thin since the age of 10 years but this 
was accounted for by her having grown so rapidly. At 
the age of 15) years she began to have pain in the abdomen 


on the rignt side associated with diarrhiwa two or three times 


a day From that time onward she had never been long 
free from pain and diarrhcea and lately her attacks were 
coming on with greater frequency. Her loss of flesh and 
weakness was very marked and she suffered from night 
perspirations. Notumour had been discovered and she had 
not been troubled with vomiting. The motions contained 


neither blood nor slime, but were, as a rule, quite fluid, like 
water The pain came on directly after food for five 
minutes, then passed away, and two hours later diarrhcea 
usually followed. On examining the abdomen there were a 
rigid right rectus and tenderness in the cwcal region, but no 
swelling could be felt. Stricture was diagnosed and opera- 
tion was advised. Although she tried fully various forms of 
medical treatment with careful dieting and plenty of fresh 
air there was no improvement and on June 10th | operated 
on her at a surgical home in Leeds. The ileum was found to 
be strictured in several places and the bowel generally was 
thickened over a distance of two feet before its termination 
in the cecum. Miliary tubercles were scattered over the 
affected bowel and the adjoining mesentery, but the abdomen 
was not generally invaded by tubercle. There was some 
free fluid in the peritoneal cavity. As the patient was so 
very feeble it was thought that she would not survive the 
removal of much as two feet of the bowel; short- 
circuiting was therefore performed, the ileum being con- 
nected to the transverse colon by means of a decalcified 
bone bobbin. The wound healed by first intention and the 
patient was sent home to the country on July 4th, and a 
very good report has been received of her progress. It was 
intended that she should return in order to have the diseased 
bowel excised, but her gain in health and the relief from the 
diarrh@a have made her shy of facing any further operation 
which I think may not be necessary. She is now said to be 
in good health 

Case 4. Stricture oy the duodenum probably tuberculous, 
associated with tubercle of the stomach and stenosis of the 
pylorus.—The patient, a feeble girl, aged 19 years, was 
seen in 1895. She only weighed 4 stones 10 pounds and 
gave a history of vomiting and pain after food for four years 
though the loss of flesh had only been very pronounced 
during six months. She was deathly pale and was so thin 
that the skin was tightly stretched over the bones. Tuber- 
culous glands were felt in the neck. The abdomen was 
swollen. The stomach was markedly dilated. On opening the 
abdomen the pylorus was found to be thickened and covered 
with tuberculous nodules which were scattered over the 
omentum and other viscera. Some free fluid was found in 


so 


the peritoneal cavity. On laying open the pylorus to 
perform pyloroplasty the finger was passed into the 


duodenum and encountered a stricture one inch beyond the 
pyloric ring ; this was evidently the result of ulceration. The 
tip of the little finger could just pass through it. A Weiss 
dilator was employed to stretch the stricture which was 
dilated so as to allow the thumb to pass readily through it. 
The pyloric incision was then closed by sutures transversely 
to the axis of the canal. For a week the after-operative 
progress was satisfactory, the wound healed and the stitches 
removed, but no strength was gained and she 
gradually failed and died from exhaustion in the second 
week. With my present experience I should have performed 
gastro-enterostomy and begun feeding at once and I believe 
the result would have been different 


were 
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Tuberculosis of the eweum; enterectomy.—(This 
| report was furnished by Mr. J. F. Dobson, resident 
| surgical officer.) The patient, a woman, aged 22 years, 
| was admitted to the Leeds Infirmary on Nov. 15th, 1897. 


Case 5. 


| The patient had suffered from dyspepsia for several 
|} years. About six months previously she noticed that 
| her side was painful when she turned and that she 
|} could not bear the pressure of her stays. This became 


worse and was accompanied by attacks of rather acute 
abdominal pain, principally in the right side. She 
never vomited during the attacks and had never been 
jaundiced. The pain had no relation to meals. The bowels 
were regular, generally rather loose ; no blood or mucus was 
noticed. The appetite was poor and there had been con- 
siderable wasting of late. Menstruation commenced at 17 
years of age: lately it had been scanty and painful. The 
tumour was felt in the region of the cecum but tenderness 
was not marked. At the operation the tumour was found to 
involve the cecum and the commencement of the ascending 
colon. The lumen of the gut was not occluded but narrowed. 
No general tuberculosis of the peritoneum was observed and 
no enlargement of the glands was found. The tumour was 
excised and the ileum and ascending colon were united by 
continuous sutures over a decalcifie’ bone bobbin. The 
wound healed kindly and the patient improved rapidly and 
was discharged in fair health on Jan. 8th, 1898. Although 
the health was regained and there was no further return of 
the abdominal! trouble the patient had pleurisy some months 
afterwards and is said to have died nearly a year later at 
her home. The pathologist’s report was that a portion 
of tissue removed from the wall of the cecum was of 
a pale grey colour, fairly elastic and _ translucent. 
Microscopically, delicate fibrous tissue with a few round 
and spindle cells between was seen. Many rounded and 
oval areas occurred where collections of round cells were 
tightly packed. In the midst of each group one or more 
| well-developed giant cells were found. Appended is an 
illustration of the specimen removed at the operation 
(Fig. 2). 
Fig. 2. 

















Tuberculous disease of the cecum. 





Case 6. Tuberculous disease of the rectum and sigmoid 
flexure of the colon; colotomy and partial colectomy.—A man, 
aged 37 years, was admitted to the Leeds Infirmary on 
Oct. 31st, 1898, suffering from a profuse purulent discharge 
from the anus associated with great pain, which increased on 
defecation, and with diarrhcea and great deterioration of 
health. He gave the history of having had an operation for 
‘fistula in ano” three years before, from which he 
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recovered ; but six months later he noticed the motions to be 
streaked with blood and slime which gradually increased in 
quantity until it began to come independently of normal 
bowel action. On examination by means of a speculum the 
whole of the rectum was found to be involved in ulceration, 
which extended upwards beyond reach of the proctoscope. 
The sigmoid flexure could be felt to be much thickened and 
was tender to pressure. Inguinal colotomy was performed, 
the sigmoid being drawn out as far as possible in order to 
secure healthy bowel being opened; the diseased part 
external to the abdominal wall was then cut away. This 
wa- examined by the resident pathologist and proved to be 
tuberculous. After the first week the lower bowel was 
regularly syringed out with the boric acid solution contain- 
ing a tablespoonful of tincture of hamamelis to the pint, 
the stream being forced alternately from the anus to the 
colotomy opening and vice versd. Convalescence was very 
slow, but he steadily picked up strength and after going 
to the convalescent home was discharged much relieved. 

Remarks.—Apart from cancer, stricture of the bowel 
usually results from ulceration with consecutive changes in 
the coats of the bowel, but there is a specimen in the Leeds 
School Museum which shows a stricture due to gradual 
invasion of the bowel walls by tubercle spreading from 
glands in the mesentery, and I have also seen, and operated 
on, a case of stenosis produced by fibrous hyperplasia 
extending from a mesenteric tuberculous gland in process of 
cure. In the first four~cases here related there was no 
serious difficulty in coming to the conclusion that stricture 
wa- present and from the length of time that the obstructive 
symptoms, constipation alternating with diarrhoea and pain, 
had existed that the narrowing was simple in character and 
not malignant. In three of the cases the family and 
personal history, the early age, the loss of flesh, and night 
perspirations were suggestive cf the stricture being tuber- 
culous; moreover, there was an absence of history of 
typhoid fever or dysentery, the two other chief causes of 
intestinal ulceration, and of hernia or injury which some- 
times leads to intestinal stenosis. In Case 5 it was 
suspected that the tumour might be malignant and, in fact, 
it was only on careful examination subsequently to removal 
that its true character was discovered. The cases related 
afford examples of tuberculous ulceration in parts of the 
intestinal tract from the duodenum to the anus, though the 
most common site of the disease is in the lower ileum and 
about the ileo-cwcal valve. 

Chronic tuberculous ulceration leading to stricture is 
evidently not very common, though perhaps some cases put 
down as malignant, but where cure occurs after colotomy or 
enterectomy, may be of this nature. I have in my mind 
two cases of apparent cure of malignant stricture by colo- 
tomy, one in a man, aged years, in which I subsequently 
closed the colotomy opening after the health of the patient 
had become fully re-established and when there was mani- 
festly no further need for the artificial anus ; and another, 
in a man, aged 58 years, where the tumour exposed at the 
time of the colotomy has apparently disappeared and the 
patient is anxious to have the artificial anus closed. 

Now, although both of these cases had all the appearances 
and feel of carcinoma, I think the subsequent course of 
events makes it extremely probable that the intestinal 
thickening leading to stenosis was tuberculous, though 
— is wanting. The extension of the tuberculous process 
rom the the appendix in Case 1 is apparently not a common 
condition, though seeing that the appendix is composed 
largely of lymphoid tissue it makes one wonder that it 
should comparatively rarely be attacked by tubercle, espe- 
cially when the inflammatory attack is repeated over and 
over again. I have, however, operated on at least five 
cases of tuberculous appendicitis, and the removal of the 
diseased part has issued in recovery and gain of health. 
The following is a good example. 

Case 7. Tuberculous appendicitis; appendicectomy.—A 
youth, aged 17 years, was sent to me on Oct. Ist, 1901, 
from the west coast, in such a weak condition that it was 
feared he could hardly bear any operation ; he was suffering 
from night sweats and had a hectic temperature. There was 
well-marked tenderness over the cecum with rigidity of the 
muscles. The history given was that he had had acute 
appendicitis 18 months before and that the abscess had been 
drained but the appendix had not been removed. A recur- 
rence of the attacks with deterioration of health led to two 
attempts at removal of the cause, but the appendix, it was 
said, could not be found. At the operation on Oct. 6th 





MR, A. W. MAYO ROBSON: CHRONIC INTESTINAL TUBERCULOSIS. ([Sepr. 27, 1902. 85% 











there was well-marked tuberculosis of the cecum with 
miliary tubercles scattered in the neighbourhood, though the 
rest of the peritoneum was free. After carefully detaching 
numerous and firm adhesions, the appendix, which was 
tuberculous, was found in the centre of offensive thick 
caseous pus, behind the cwcum and ascending colon. After 
removal of the appendix, clearing out and purifying the pus- 
containing cavity, the abdomen was closed, a single gauze 
drain being used. Recovery was uninterrupted and he 
returned home at the end of the month. A report was 
received from Mr. C. H. 8. Vinter in December to say that 
the patient was well and getting out as usual. 

The stricture in Case 1 was caused by a stenosis of the 
ileo-cecal valve, but the lumen of the adjacent ileum and 
cewcum was also seriously narrowed by thickening of their 
coats. Cases 2 and 3 are characteristic examples of tuber- 
culous ulcers, which usually begin in the lymphoid follicles 
and adopt a transverse direction, following the course of the 
vessels around the whole circumference of the bowel, thus 
leading to stricture in chronic cases from the lymph, which 
is thrown out to limit the ulcerative process, tending to con- 
tract. The situation in the ileum and the multiple characters 
of the strictures were also characteristic of tubercle. While 
in Cases 1 and 7 the adhesions to adjoining parts were most 
intimate in the other cases the affected part of the bowel 
was quite free, thus rendering operative measures quite easy 
and simple. In Cases 1, 2, 3, and 5 my decalcified bone 
bobbin was employed as a temporary splint over which to 
apply sutures, a method which I have described on numerous 
occasions and which I still employ and advocate as being 
simple and efficient. The physiological rest to the diseased 
parts secured by short-circuiting as in Case 3, and by 
colotomy as in Case 6, seemed to answer so well that where 
the radical operation of excision would involve serious 
difficulties or the patient is not in a condition to bear it I 
would not hesitate in future to be content with similar 
procedures and then to trust to general treatment and 
hygienic surroundings to assist in the cure. If in the 
future my suggestion as to operative treatment in acute 
cases be thought advisable I anticipate that short-circuiting 
the diseased area will be found to be the more useful 
procedure, as it is the easier and safer method to pursue ; 
but experience only can show whether these suggestions 
will prove of so much service in acute as they are in the 
chronic cases. 

It is interesting to note that in Cases 1 and 7 where there 
were tuberculous nodules in the peritoneum—where, in fact, 
there was tuberculous peritonitis co-existent with the bowel 
disease—the mere exploratory operation had not cured or 
even arrested the tuberculous process, but that the radical 
operation of removing the principal focus of disease, or, as in 
Case 3, the short-circuiting and so setting at rest the 
diseased bowel, was in all three cases effectual in putting a 
stop to the tuberculous peritonitis and, so far as one can say 
without seeing the parts exposed, in curing the more diffuse 
disease. 

Now all surgeons must have had the experience of curing 
tuberculous peritonitis by simple abdominal section with or 
without drainage and probably many of us have also ex- 
perienced disappointment in other cases where the effusion 
has returned after a longer or shorter interval. May the 
explanation of these recurrent cases lie in the fact that the 
original focus of disease in the ovaries, Fallopian tubes, or 
bowel has not been removed and has been again the starting- 
point for a further diffusion of the tubercle throughout the 
peritoneal cavity! If this be a correct surmise the remedy 
is quite clear, that wherever the original disease may be it 
should be removed if that be possible without adding 
seriously to the risk of operation. I have acted on this 
principle in a number of operations for tuberculous perito- 
nitis and have removed masses of tuberculous, mesenteric, 
or retro-peritoneal lymphatic glands, tuberculous Fallopian 
tubes and ovaries, loops of tuberculous intestine, and tuber- 
culous appendices, and this with such success as to encourage 
me in following up the method and in recommending it to 
the attention of other surgeons. 

Leeds. 


Pustic HEALTH oF GLAMORGANSHIRE.—Dr. W. 
Williams, the medical officer of health of the county of 
Glamorgan, in his annual report for 1901, which has just 
been issued, states that during the year 22,173 births and 
11,747 deaths were registered respectively ; 604 deaths were 
attributed to pulmonary tuberculosis. 
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SOME TUMOURS | 
ABDOMINAL 


CLINICAL REMARKS ON 
OF THE ANTERIOR 
WALL. 

By FRED. D. BIRD, M.S., 


LECTURER ON SUBGUERY, MELBOURNE UNIVERSITY. 


THOUGH numerous in tumours of the anterior 


abdominal wall are not common in practice. Their import- 
ance, however, is great and their diagnosis is often difficult. 


variety 


They frequently simulate sarcoma and a hopeless prognosis 
may be given or a mutilating operation performed under a 
mistaken diagnosis. 

It is not always easy to be certain that a tumour is in the 
abdominal wall—e g., the lax wall of a stout elderly woman 
lends itself to the palpation of abdominal tumours which 
may seem to the surgeon to be almost immediately beneath 
the skin. Again the wall may be encroached upon from 
beneath so that it is implicated secondarily and the con- 
verse may obtain—a gumma may form in the rectus 
and a syphilomatous infiltration may spread inwards, bind- 
ing together peritoneum, omentum, and other structures 
in a large mass of which it is impossible to say that it is 
not sarcoma without incision and removal of a portion for 
microscopical examination It particularly of these 
specific cases that | wish to speak. When we have satisfied 
ourselves as much as we can that the tumour is of the abdo- 
minal wall or is implicating the abdominal wall and is not 
an our main anxiety to able to eliminate 
sarcoma from the diagnosis. In the presence of a firm, solid 
tumour of the abdominal wall the surgeon has to choose 
between fibroma (which is said to be the commonest form of 
tumour here), sarcoma, carcinoma, and syphiloma. _ It is his 
manifest duty to be sure that it not the last before 
he performs a large operation. The exhibition of anti- 
syphilitic medicines, often a trump card in diagnosis, 
may, and very likely wili, give no help at all in these 
cases if the growth has attained even moderate size; 
in fact, by its absence of results drug treatment may 
turn us to the diagnosis of sarcoma with irremedi- 
able detriment to the abdominal wall of the patient. 
The greatest confusion exists as to the classification of 
hard tumours in this situation. They have been called 
**fibroma,” ‘‘fibromyoma,” ‘‘desmoid tumours,” * fibro- 
sarcoma,” ‘* fascial sarcoma,” ** sarcoma,” and ‘* carcinoma.” 
One well-known author speaks of them as ‘ generally carci- 
nomatous,” another as ‘* mostly sarcomatous,” and a third 
as ‘‘fibromatous in the large majority of cases.” Un- 
doubtedly some of them are markedly malignant, but many 


Is 


abscess is be 


Is 


of them, though of an infiltrating nature, have been 
removed and no recurrence has taken place. Injury often 
seems to stand to them in casual relationship. These facts, 


with my own small experience of abdominal wall tumours, 
constrain me to think that many such tumours are syphilo- 
matous in character and readily amenable to proper treat- 
ment The short recital of a few cases will give in this 





connexion what has interested me very much. In the first 
two cases the tumour was obviously in the substance of the 
abdominal wall 

Case 1.—The history in this case was complicated by 
what seemed to be mild appendical attacks occurring on 
several occasions in a robust man of early middle age. A 
tumour had formed over the appendical region in a few 
weeks and had reached the size of a closed fist when I saw 
the patient. It was very hard and it moved slightly. Its 
edges were wel! defined and it was not painful to touch, 
though the patient had occasional pains in it on exertion. 


He was certain that he had never had a chancre and a | 
careful examination failed to show any symptoms of a 
possible syphilitic nature. He had lost much weight and | 


strength and looked worn, ill, 


and apprehensive. Operation | 
revealed the muscles on the way to the tumour hard and 
woodeny rhe tumour seemed to be fairly definite ; it was | 
cut into its depths and a slice was removed for examination 
Dr. Mollison, the Melbourne Hospital, said 
that there were marked endarteritic changes to be seen and 
he believed it to be a gummatous mass beginning to soften 
at the centre. With iodide of potash internally and mercurial 
inunction the tumour disappeared entirely and the patient 
resumed his usual health and strength It is only now after 


pathologist to 


five years that I have discovered some signs suspicious of | 





syphilis in his children but nothing further has occurred im 
his own person. 

Case 2.—The patient was a little boy, aged 20 months, 
who had been always healthy until a month before when 
there was a history of injury. Since the injury he had 
wasted very rapidly and looked very ill and not far from 
death. A very hard, not painful, only slightly tender, tumour 
was easily felt to the left of, and above, the umbilicus. It 
was as big as a large mandarin orange, could not be 
moved, and was growing in the parietes. Incision of the 
growth showed the futility of attempting to remove it and 
its fleshy section seemed to confirm the diagnosis of sarcoma. 
The case seemed very hopeless, but it was thought right to- 
try specific treatment, although no conditions in either 
parent could be found pointing in this direction. {The results. 
were marvellous and the child was soon restored to health 
and his tumour rapidly vanished. Many months afterwards 
I attended the father for visceral syphilis from which he 
eventually died. 

Case 3.—The patient was a strong man, aged 31 years, 
who had several attacks of what seemed to be mild appendi- 
citis. After one of these he noticed a lump in his lower 
abdomen to the right of the middle line. This undoubtedly 
altered in size from time to time ; it gradually increased and 
moved slowly over the middle line. At first I thought that 
it must be a chronic infiltration of peritoneum round a 
diseased appendix, but its altering in position puzzled me 
very much. The tumour seemed to be inside the peritoneum 
but implicating the substance of the wall as well. By this 
time the patient was losing flesh rapidly and also strength 
and I feared a malignant yrowth. No history of syphilis 
was obtainable and no suspicious circumstances were to- 
be discovered in his family. lodide of potassium and 
mercury were given, but although his health improved 
at this time (he went away for a holiday) the tumour 
steadily enlarged, and when he eventually submitted to 
operation it had attained a large size. Its proportions are 
shown in the accompanying diagram. Its presence gave 
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Showing position and extent of tumour. 


him great inconvenience when stooping and he had a good 
deal of trouble with micturition. His health again failed 
and he was steadily losing ground. The history of the 
growth now extended over nearly six months. Felt from the 
front the tumour seemed to be in the abdominal wall ; the 


| skin did not move freely over it, giving an impression similar 


to that produced by a carcinomatous mass in the breast. 
Laterally the palpation was not at all suggestive of inflam- 
matory infiltration; the tumour felt like a hydatid and 
dipped deeply into the pelvis but was not attached to bone. 
Rectal examination gave no information. Incision into the 
growth conveyed the feeling of cutting inflammatory material 
to the fingers through the knife and the edges of the wound 
showed a general fibrosis of the connective tissue stroma. 
Muscle, fat, and fascia could not be differentiated and an 
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‘irregularly shaped cavity was reached towards the centre 
of the mass. Great care was taken not to allow the 
exploring finger to press through into the peritoneal 
cavity. A piece was removed which Dr. Mollison said 
showed undoubted signs of syphilitic inflammation. The 
tumour now disappeared rapidly and the man is apparently 
as strong and well as ever. He attributed the origin of the 
tumour to a strain in lifting. Here the diagnosis was very 
difficult for a long time and was hardly less so even when 
the inflammatory infiltration of the skin had occurred. here 
the tumour was too big and extended too deeply into the 
pelvis for any sort of removal of the whole mass, but 
another operative error could easily have been made—viz , 
making a large incision in order to explore the growth, thus 
damaging permanently the abdominal wall. In this case 
appropriate medicine alone would not cause the disappear- 
ance of the tumour; it required the stimulus of the knife 
as well as drugs to influence its absorption. 

Case 4.—The patient was a man, 32 years, who 
during recovery from pneumonia discovered in his anterior 
abdominal wall below the umbilicus on the right side a 
steadily growing firm tumour with defined edges. There 
was a history of injury with a doubtful history of syphilitic 
infection. The patient was sent to me to be operated upon 
for sarcoma. Incision into the tumour and proper medicine 
caused its rapid disappearance, although it was quite three 
inches long. The microscopical appearance of a small slice 
removed was that of —— inflammation. Here the com- 
| aren small size of the growth, its well-marked definition 

rom surrounding parts, and the fact that it appeared to be 
confined to the parietes, invited an operation which would 
have been unnecessary and very damaging to the wall, for 
it is impossible to remove several inches of the rectus 
abdominis in a transverse manner without producing 
irremediable injury to the abdominal coverings. There was 
nothing in the examination of this case to suggest inflam- 
mation and everything to convince one of a new growth. 

Case 5.—The patient in this case was sent to me for an 
opinion by my friend Dr. G. McCallum of Geelong. My 
advice to him was to explore by operation, but I failed to 
divine the nature of the case. The patient was an otherwise 
healthy man, 56 years of age. He complained of a tumour in 
‘the stomach which he noticed eight months ago, but it was 
only for the last six weeks, when he began to get pain after 
meals but no vomiting, that it had caused him any trouple. 
He said that the tumour was steadily increasing in size. He 
‘had lost over two stones in weight. On examination there 
was a swelling visible on inspection in the left hypo- 
chondrium and part of the epigastric region. The ribs pro- 
truded more on this side and a rounded edge was to be felt 
at the lower part of the swelling which was dense on palpa- 
tion and could not be separated from the ribs. The per- 
cussion note over it varied at different times, probably owing 
to varying states of the stomach. Dr. McCallum made an 
incision over the mass and on getting into the rectus muscle 
met with a very tough and gristly substance which bled 
rather freely. He continued the incision so as to open 
the peritoneal cavity. On this surface, corresponding to 
the mass to be felt from the outside, was a soft fungi- 
form excrescence. The stomach itself was practically free, 
only one small adhesion having formed. The wound was 
closed after a small portion of the mass had been removed 
for examination, which examination disclosed undoubted 
evidences of syphilitic infiltration. 

My friend and colleague, Dr. G. R. W. Adam, kindly 
allows me to relate a case occurring in his practice where 
he removed what he believed to be a fibroma growing in 
the anterior abdominal wall. It was a hard, well-defined 
tumour, discoid in shape, being flattened antero-posteriorly 
and about three inches across. It was somewhat moveable 
and slightly painful to touch. The patient, a married 
woman, aged 40 years, had a serious illness—viz., peri- 
carditis—some 10 months previously, after which this 
tumour developed in the right iliac fossa. No specific 
history could be obtained. Dr. Mollison pronounced the 
tumour to be a syphilitic gamma ; on its peritoneal aspect 
’ the omentum was adherent te some extent. In this parti- 
cular case but little harm was done, as the tumour could be 
largely enucleated, but Koehler reports a case in which he 
removed what he thought was a large sarcoma extending 
from the left hypochondrium to the inguinal fold and from 
the linea alba to the axillary line ; part of the diaphragm was 
included in what was removed. The patient recovered, it 
is true, but his abdominal wall was only skin all over the 











operated side, and the microscope proved the tumour to be 
not sarcoma but a huge syphilitic gumma. 

This specific inflammation may be very circumscribed in 
its margins, so much so as to cause one to think that the 
mass must be a neoplasm, so marked is its definition. In 
other cases the edge is infiltrated and the margin ill 
defined, blending gradually with the normal tissues, and 
in yet others clean-cut definition may obtain on the pal- 
pable edge of the mass and infiltration in other parts of 
its circumference. Clinically it is most interesting to note 
how the mass of newly-formed material soon poisons 
the owner even as a really malignant tumour does. 
There was marked loss of strength, weight, and health 
in these cases which lent colour to the diagnosis of 
malignant tumour. Again, I believe if such a gummatous 
mass had attained any more than moderate proportions 
medicines alone would not remove it unless it had broken 
down or burst, by which time the patient would probably 
have been brought very low indeed. Incision is wanted to 
start the reparative process. I have not seen a gumma of 
the abdominal wall which has so far advanced in fibrosis as 
to resist both incision and medication, though 1 have met 
with them elsewhere. 

Injury seems to play an important part in the inception 
of these masses as it does in other late specific manifesta- 
tions and as it does in sarcoma, and this common factor 
increases the difficulty of diagnosis in what is really such a 
simple case as the following. 

Case 6.—A woman, aged 60 years, of stout habit, while 
making a great muscular effort tore her right rectus below 
the umbilicus. Bleeding occurred into the rent at the time 
and also some time afterwards and a large tumour resulted, 
which could be moved with freedom laterally but not up 
from below where it passed down by a long thin pedicle to 
the pubes and behind it. When the case came under my 
care it was difficult to tell whether this long pedunculated 
flask-shaped mass was in the abdominal cavity or in the wall 
and at the second bleeding which took place there was an 
abdominal seizure which fitted exactly that of the twisting 
of a pedicle. On the other hand, the tumour was somewhat 
flattened and felt like a fibroma or a hard sarcoma even when 
the examining finger was in the peritoneal cavity and a 
bimanual examination could be made. At one small spot 
only could anything like fluctuation be made out, but a 
second incision through the sheath of the rectus decided the 
diagnosis and allowed the removal of large masses of blood 
clot and some treacly blood from the part where the rectus 
had ruptured. 

Abscess of the abdominal wall may sometimes simulate 
sarcoma very closely, and hydatid cysts, of which I know 
some five cases situated in the rectus, may easily deceive 
the surgeon. A careful examination of a patient with a 
hard tzmour of the abdominal wall may throw much light on 
the case —e.g., the finding of metastatic nodules just under 
the skin in other parts of the body, the presence of a cancer 
of the breast (especially an atrophic one), or of an operation 
scar showing that the breast has been removed, or the 
recognition of specific lesions elsewhere ; but when all our 
means of diagnosis, short of incision, are exhausted, it may 
still be impossible to decide between fibroma, carcinoma, 
sarcoma, and gumma. This makes it very advisable for us 
to stay our hand before we resort to a large operation for the 
removal of the mass and to content ourselves with a small 
incision into it to remove a portion for examination and to 
aid in its absorption should it bea gumma. If the case is 
sarcoma there are great mutilation and little chance of 
ultimate cure ; if it is a case of gumma a moderate incision 
into the growth and appropriate medical treatment are all 
that is necessary. 

Melbourne. 
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THE 





THE presence of cholera (Asiatica) is no new thing in 
Canton. From time to time the outbreak assumes an 
epidemic form of grave dimensions and certain years like 
1894 stand out in a peculiarly black lustre of their own- 
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‘The shops in many of the Canton streets were closed, every 
Business was at a standstill and prices 
ran up rhe incidence amongst the foreign 
community was not large. This year, however, the scourge 
has carried off quite a number of Europeans from the small 
foreign section, whilst 
the native population 
tion of what the Chinese 


inmate being dead 
enormously 


‘*several Tens die daily” amongst 
Of this last statement—a transla- 
themselves say—there is ample 
evidence in the difficulty of securing coolie hire, in the 
difficulty in coffins, their large importation from 
the towns and villages round, and in the fact that three or 
four times the price has had to be paid to purchase an 
ordinary coflin as used by the natives. Then the conditions 
which are so conducive to the spread of cholera have this 
year, as in 1894, been largely experienced. Every year some 
small outbreak occurs towards the end of the dry winter 
season, February and early March. This year the country 
suffered from prolonged drought, so much that 
the river water for 30 miles or more above Canton in 
certain streams was brackish, and in Canton itself the 
water from the wells, the main water-supply of the 
Chinese, was unfit for drinking. At the same time the 
heat in Canton was intense for that time of the year, 
and the Chinese, unclean, untidy, and insanitary as are 
their ways, supplied other necessary conditions. Extensive 
hospital practice amongst the natives and not a little 
amongst the foreigners has enabled me to compare the 
course of the disease and the effects of the treatmen'. The 
onset in each case has been sudden. This was particularly 
marked in the earlier cases when the disease was most 
virulent. Diarrhcea and vomiting were early signs and in 
times varying from two to 12 hours the patient died. In 


getting 


sO 


this stage of the epidemic delay in treatment meant 
certain death. I have not seen one patient recover where 
treatment was delayed. I speak of the early weeks of 


the epidemic. Later the epidemic seems to decrease in 
virulence. Spontaneous recoveries take place. Generally 
speaking, the earlier the onset of cramps the worse the 
prognosis. My own experience has gone to show that when 
cramps are a well-marked condition the patient does not 
recover. I have noticed that severe cramps in the limbs 
and the abdomen and large watery stools have gone together. 
Amongst my European patients, as my Chinese, little cramp 
and only small evacuations of watery fluid have been fol- 
lowed by recovery under treatment. My first and my last 
European cases afford illustration. 

Cast 1.—The patient was a German merchant, aged 45 
years. He was not a teetotaler but was temperate. He was 
not overworked. He was subject to diarrhcea and * bilious- 
ness." He dined on the steamer coming up to Canton. He 
said that he had eaten ‘*shrimp curry and salad.” After 
dinner as he sat on deck chatting he felt a little fulness, so 
he took about 20 grains of bicarbonate of soda in water 
from his cabin. He retired to rest about midnight and was 
restless. ‘There was a tendency to diarrhaea about 3 A.M. 
Between 3 and 6 A.M. he had several attacks. He got home 
by 8 a.m. feeling ‘‘seedy” and he went to lie down. At 
9 A.M. cramps came on in the legs which continued until 
10.30 a.M.. when I saw him. His condition then was one of 
intense collapse. Cyanosis was general and he had frightful 
cramps. He was pulseless at the wrist and the temporal 
pulse was slight. The vomiting had ceased. Two large 
evacuations of typical rice-watery stools occurred. Restless- 
ness was present. He was speechless or could speak only 
with difficulty. He gradually sank into a quiet collapsed 
condition, in which he shortly died. The heart reacted only 
slightly to hypodermic injections of digitalin, strychnine, 
caffeine, and brandy. Had he been seen at 6 A.M. instead 
of four and a half hours later he might have been saved 


Just after this case | saw a Chinese woman presenting | 
very similar condition, but delay in being called also 
was followed by death, neither hypodermic medication 


nor intravenous injection of salines being followed by any 
rallying effect 

Cast 2.—A colleague and his Chinese boy were taken 
ill together and both came to hospital. The boy elected to 
go home and was dead by 6 A.M. next morning—i.e., in 12 
hours. My colleague was treated at once. On admission he 
was found to be suffering from diarrhoea which was fecal in 
character ; vomiting and moderate collapse were present. 
The stools rapidly became typical and his appearance altered. 
The eyes and cheeks became shrunken, the amount of 
The pulse was 110; slight 
The treatment consisted of rest in 


shrinkage being astonishing 
fever only was present. 
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bed and hot-water bottles and subcarbonate of bismuth and 
lime-water to try to stop the vomiting; this was of little 
effect, however. The stools were small, being from two to 
three ounces at a time only, but evidently of an irritating 
character. A high enema of warm water and Condy’s fluid, 
pink solution, was given, followed at once by 30 minims of 
tincture of opium, with 15 minims of solution of atropine 
(lin 100). The vomiting ceased in a few minutes nor did 
it return as long as opium was administered per rectum. 
Stools occurred from every 10 to 15 minutes. The enema was 
repeated and 10 grains of salol were given every hour by the 
mouth, with 30 grains of bismuth subnitrate in one dose three 
times a day. Occasional doses of a pill of acetate of lead 
with one-twelfth of a grain of opium were given on the 
second and third day and the salol was reduced to four times 
a day (10 grains to the dose). On the second day the pulse 
was 98 and the stools were a little less frequent and still 
smelt. The cramp was not marked. On the third day the 
pulse was 94. The stools occurred about every one and a 
half hours ; they were still small. After this improvement 
was steady. The patient took meat juice after the second 
day at frequent intervals. He sat up for an hour or so on 
the eighth day. The first formed stool occurred about the 
tenth day. There was no relapse. He finally went on a 
sea voyage in order to gain strength. The patient was not 
given alcohol in any form save on two occasions when 
from pain of cramp at the anus he fainted. In this case 
the advantage of immediate treatment is obvious, otherwise 
the patient must have shared the fate of his servant. I 
think that the pushing of salol (watching the urine at the 
same time) was a strong factor in his recovery, together 
with the high enemata. 
Canton. 





SOME CASES OF CHRONIC PANCREATITIS. 
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ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY; CONSULTING 
SURGEON TO THE SKIPTON HOSPITAL AND TO THE 
MIRFIFLD MEMORIAL HOSPITAL. 


Ir is only within recent years that the importance and the 
frequency of chronic inflammation of the pancreas have come 
to be recognised. Until Riedel first called attention to the 
association of thickening of the head of the pancreas With 
cholelithiasis, chronic inflammation of the gland was not 
recognised as a clinical condition ; and for several years 
the association was considered most infrequent and of 


no great surgical importance. In 1900 Mayo Robson, 
in a lecture published in THE Lancet of July 28th, 
». 235, and subsequently in a paper read at the Inter- 
national Medical Congress in Paris emphasised the surgical 
importance of chronic pancreatitis, and repeated the state- 
ment of Riedel as to the frequency of its dependence upon 
gall-stone irritation. 

Chronic pancreatitis as seen by the surgeon is always 
secondary. It is dependent upon infection extending from 
the intestinal canal or from the bile-passages, upon the long- 
standing irritation of gall or pancreatic stones, or upon the 
invasion of malignant disease which may be primary in the 
gland itself or may extend into the gland from the duodenum 
or stomach. Certain toxic substances brought by the blood 
to the gland may set up chronic inflammation; of such 
are the poison of syphilis, the organism of tubercle, and, it 
is confidently said, alcohol. Pre-eminent among all these 
causes we must without question place cholelithiasis. 
Associated with, and dependent upon, gall-stone disease may 
be found every grade in the extension of inflammation to 
the gland. In the slightest cases a little thickening of the 
head of the gland is found; that portion nearest to the 
duodenum is denser and stiffer than the body or tail. In the 
severer cases the whole head and a part of the body also 


| may be enlarged and extremely hard and solid, feeling like 


a plaster cast of an enlarged gland. But in all cases the 
duodenal end is more profoundly affected by the changes 
which have taken place than is the body. The tail is 
implicated only in the long-standing and severer instances. 
During the last two years, since my attention was more 
especially directed to the pancreas in operations in the upper 
part of the abdomen, I have seen several cases of chronic 
pancreatitis. These cases illustrate the association of the 
inflammation of the gland with pancreatic calculus, syphilis, 
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stone in the ampulla of Vater, stone in the common duct, 
and suppurative cholangitis due to stone in the gall-bladder 
and cystic duct. The following is a brief summary of my 
cases. The case of pancreatic calculus, the first recorded in 
which a correct diagnosis was made and successfully acted 
upon, is related at length in THE Lancet of August 9th, 
1902, p. 355, and the following is a brief epitome of it. 

Case 1.—A married woman, aged 57 years, was seen with 
Dr. H. M. Robertson of Roundhay. The symptoms which I 
had to discuss, the relative value and significance of which I 
had to determine, were briefly these : steady loss of health, 
gradual wasting, irregular pigmentation of the skin in 
patches of the colour of café au lait (very closely resembling 
the pigmentation of molluscum fibrosum), persisting attacks 
of epigastric pain, and uneasiness of the type of hepatic 
colic, though less severe and unattended until very late in 
the history by jaundice which was then always trivial 
though unmistakeable, and pain passing through from the 
front of the abdomen to the middle of the back. There was 
no rigor or any complaint of sensations of heat or cold 
The stools were occasionally ‘‘ frothy” and ‘‘ greasy.” On 
examination under chloroform some indefinite swelling could 
be felt above the umbilicus and a little to both sides of the 
median line, though chiefly to the right. I considered that 
the evidence warranted a diagnosis of chronic pancreatitis. 
To explain the onset of this condition I suggested that a 
pancreatic calculus was present, that its transit down the 
canal of Wirsung had been attended by the attacks of 
epigastric colic, and that as it approached the ampulla an 
inflammatory condition had been started in the common 
duct and a slight jaundice had thereby resulted. Upon this 
diagnosis I felt justified in basing my suggestion for opera- 
tive treatment. If chronic pancreatitis were found and no 
cause were discoverable the condition could be relieved by 
drainage of the gall-bladder ; if a pancreatic calculus were 
found it could be removed either from the pancreatic duct or 
from the ampulla of Vater, if it had travelled so far. 

Operation was performed on May 22nd, 1902. The abdo- 
men was opened two inches to the right of the median line 
by an incision about seven inches in length and the fibres 
of the rectus were split On opening the abdomen the gall- 
bladder at once presented ; it was tense, well filled, and 
free from any adhesion ; the cystic duct, hepatic ducts, and 
common ducts were all thoroughly examined, the liver being 
rotated for that purpose. The ducts were all free from 
adhesion and nothing abnormal was felt. The head of the 
pancreas was very much enlarged and hard, the body less 
so, but still larger and denser than the normal. The chronic 
pancreatitis affected the whole gland, but chiefly the head 
and in least degree the tail. The duodenum and the head 
of the pancreas were carefully examined and a small 
lump was then felt, as it seemed, between the two. 
The swelling did not feel like a stone and I expressed 
a suspicion that it might prove to be a growth deep in 
the ampulla of Vater. I therefore opened the duodenum 
and exposed the papilla Vateri; this was quite normal 
in appearance. The lump, however, was felt to be 
only a short distance beneath the mucous membrane. 
The papilla was therefore laid open and the cut edges 
were seized with a small French vulselluam and held 
apart. At the bottom of the ampulla a small object could 
be seen and the knife touching it could be felt to be 
impinging upon soft stone. A small scoop was therefore 
passed into the ampulla, pressure was made upon the head 
of the pancreas close to the duodenum, and the stone was 
lifted out. So far as I could judge—and the ampulla was 
well opened—the stone lay in the termination of the pan- 
creatic duct with its end projecting into the ampulla. It 
was certainly not wholly in the ampulla, for it was not at 
once exposed on slitting up the papilla ; equally certain it 
was not in the end of the common duct. The duodenum 
was stitched up with continuous sutures. The gall-bladder 
was aspirated and drained and the wound was closed in the 
usual way. The tube was removed on the seventh day and 
the wound then slowly healed. The condition of the liver 
was normal. There were no adhesions around it or any 
trace of pigmentation. 

The following is the report of Dr. J. A. Milroy on the 
stone removed, clearly showing its pancreatic origin : ‘* The 
stone contains nearly 50 per cent. of calcium carbonate. 
A small portion of the solution in which the magnesium 
was estimated was unfortunately used for qualitative testing 
so that I cannot state the exact quantity of magnesium 
present. These were the only inorganic substances found. 
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I was somewhat surprised to find phosphates absent. The 
organic substances consisted almost entirely of proteid 


Traces of organic substance soluble in alcohol and ether 
were present. In the residue from the alcoholic and 
ethereal solutions cholesterin and fat were the only bodies 
identified. Purin bases and uric acid were absent The 
quantity of the original powder was rather too small to 
allow of an accurate estimation of the constituents.” 

When seen in September, 1902, this patient had steadily 
gained in health since the operation and was better and 
heavier in weight than she had been for years 

Case 2. *yphilitie pancreatitis ; gumma in the head of the 
pancreas.—The patient was a woman, aged 51 years, who 
was seen with Mr. J. F. Woodyatt of Halifax. For 10 years 
she had symptoms which were referred to pyloric obstruction 
and which consisted of pain, which was intensified by taking 
food in moderate or large quantity, occasional vomiting, and 
constantly recurring attacks of *‘spasms.”” During the last 
year or more in several attacks the pain had been most 
intense over the gall-bladder region, jaundice had followed, 
and gall-stones had been found in the motions. The pain 
had constantly been more severe during the last few months 
and a gradual loss of tlesh had been observed. On examina- 
tion there was a general tenderness in the upper part of the 
abdomen to the right of the middle line. No tumour or 
undue resistance was observed. 

Operation was performed on Oct. Ist, 1901. The abdomen 
was opened by the usual vertical incision over the gall- 
bladder region and the fibres of the rectus muscle were split. 
On exposing the gall-bladder and bile-ducts a number of 
adhesions were found. These were separated and a good 
view of the whole region was obtained. No stones were 
present in any part of the bile-passages. The head of the 
pancreas was noticed to be very much enlarged, a distinct 
rounded and very dense mass equal in size to a billiard 
ball being felt. There was no enlargement of the body or 
tail. A doubt was felt as to the nature of this local 
swelling, the diagnosis resting, as it seemed, between 
malignant disease and chronic pancreatitis, but an opinion 
in favour of the latter based upon the clinical history was 
expressed, The gall-bladder was aspirated and drained and 
the parietal wound was closed. There was some trouble 
from an acute attack of bronchitis for a week or more after 
the operation, but the patient otherwise progressed well and 
the wound healed soundly after the tube was removed on the 
eleventh day from the gall-bladder. 

At the end of November Mr. Woodyatt asked me to see 
the patient with him again as he had noticed masses in the 
abdominal wall as to the nature of which he was in doubt. 
I saw her on Dec. Ist and found her condition to be as 
follows. The wound was soundly healed, About two inches 
to the left of its lower end was a hard, smooth, ovoid lump 
of about the size of a pigeon’s egg. At the lower part of the 
abdomen, just above the right external abdominal ring, was 
a similar lump of about the size of a hen's egg in the abdo- 
minal wall. There were three other lumps of the same kind, 
though smaller, in the abdominal wall and two on the chest 
wall. At first I thought that these little nodules must be 
secondary growths, the mass in the head of the pancreas 
being the primary source, but on reflection it seemed more 
likely that they were gummata and that the distinct localised 
enlargement of the head of the gland was also gummatous. 
I therefore suggested a trial of iodide of potassium, with the 
result that all the nodules speedily vanished and the patient 
regained, and has since retained, perfect health. In July, 
1902, Mr. W: odyatt writes that ‘‘ Mrs —— is still getting on 
| well and is taking food better than she has done for years.” 
|  Remarks.—Syphilitic disease of the pancreas may assume 
two forms, a chronic diffuse interstitial inflammation, or a 
localised gummatous inflammation. ‘There can be no doubt, 
I think, that in this case a gumma had formed in the head 
of the gland, the incidence of the gumma being determined, 
as is often the case, by the traumatism inflicted by the 
constant passing of gall-stones. Syphilitic pancreatitis has 
recently been studied by Schlesinger.’ It is more common 
in children than in adults and is frequently a congenital 
lesion. The disease begins as a periarteritis. Opie has 
recently described a case in an infant who lived but three 
hours. The gummatous form is extremely rare. Cases are 
recorded by Drozda, Chvostek, and Battle. In a case 
related by Drozda the pancreas was represented by a mass 
of fibrous tissue containing breaking-down gummata. 
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seen in the head. ‘There 
syphilitic cirrhosis in the 


Glandular elements 
was characteristic 
liver also, 

Case 3. Caleulus in the ampulla of Vater ; chronie pan- 
reatitis ; duodeno-chol-dochotomy.—The patient, a female, 
aged 41 years, was admitted on March 23rd, 1901. The 
history was that attacks of pain in the right hypochondriac 
region had been intermittently present for eight or nine 
years. 16 months before admission jaundice was noticed 
for the first time. Similar attacks of pain followed by 
jaundice had been noticed several times since that date. On 
admission she was jaundiced and the colour had been 
present, though varying in tinge, for four months. A stone 
in the common duct was diagnosed. The abdomen was 
opeved and a stone was found impacted in the ampulla of 
Vater. The head of the pancreas was densely hard—as hard 
as stone. lremarked at the time that the gland felt more 
like a plaster cast of a large pancreas than like a normal 


were ony 
evidence of 


organ. ‘The duodenum was incised and the stone was 
removed. The gall-bladder was drained for 11 days. The 
patient made a good recovery and is now quite well. 

Cask 4. Stone in the common duct ; choledochotemy.—The 


patient, a married woman, aged 58 years, was seen in April, 
1901 lhe first attack of biliary colic occurred at Christmas 
1896. This bad been followed by others at almost regular 
intervals of three months until January, 1901, when the 
severest attack of all took place. She was confined to bed 
after it for three months and it was after this that she 
suffered from continuing, though varying, jaundice. Shiver- 
ing was noticed on several occasions ; on each the pain was 
rather worse and the jaundice was a little deeper. 
“At the operation a host of adhesions were found around 
the common duct, gall-bladder, and duodenum. A stone 
was found tightly fixed in the common duct near the termi- 
nation of the cystic duct. An incision was made on to it 
and a stone equal in size to a Barcelona nut was evacuated. 
A couple of drachms of pus followed the stone. The com- 
mon and hepatic ducts were thoroughly explored and found 
to be clear. The head of the pancreas was much enlarged 
and extremely hard, feeling as solid as stone. The adhesions 
which surrounded it were unusually tough and strong and 
were with difficulty separated. Before the separation was 
effected the enlarged head of the gland felt very like a 
malignant growth. A large drainage-tube was fixed by one 
stitch into the common duct and the abdominal wound was 
closed round the tube. After the operation there was reten- 
tion of urine cystitis following upon catheterisation. Heal- 
ing of the wound was delayed by cellulitis due probably to 
infection from the pus escaping from the cystic duct. Bile 
was discharged freely from the wound for several weeks. A 
year later the patient was quite well and her medical 
attendant informed me that ‘the relief from operation has 
been complete.” 
Case 5 Stone 
pancreatitis; cho'edochotomy 
woman, aged 55 years, was 
Clarke of Doncaster. She stated that two and a half years 
ago she had the first attack of jaundice, preceded by an 
extremely severe attack of pain lasting for two days. The 
jaundice passed away in 14 days, and afterwards she felt 
quite well. In December, 1901, a similar attack of pain 
over the liver, passing through to the right scapula, was 
followed by jaundice slight in character and lasting only for 
five days. After recovery from this attack she felt weak, 
easily prostrated, and had a ‘loathing for food.” Flata- 
lence was distressing and her weight gradually decreased. 
Six weeks before admission she had a similar attack of 
pain, followed by jaundice; since then the jaundice had 
varied in depth of tinge, but had never disappeared ; the 
pain had varied, but a dull aching sense of oppression and 
weight had always been present. She had had several 
shivering attacks during the last six weeks. She had lost 
and a half in the last three months. The 
jaundice was said by her friends to be less in the morning 
and to get gradually deeper in tinge during the day. On 
examination there were tenderness and rigidity in the gall- 
bladder area but nothing definite could be felt. © 
Operation.—A \ong incision was made. The gall-bladder 
was found buried in adhesions, thick and contracted. There 
were many adhesions between the abdominal wall, the liver 
duodenum, transverse colon, and bile-ducts, which were so 
firm and so widespread that rotation of the liver was not 
possible. A stone was tightly wedged in the common duct. 
As the common duct could not be brought to the surface it 


in the marked interstitial 
The patient, a_ single 


sent to me by Dr. H. J. 
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was necessary to cut down upon the stone in the duct and to 
remove it with a scoop. The stone was of the size of a 
nutmeg. The hepatic and the rest of the common duct 
were explored, but no other stone was discovered. A large 
tube was fixed into the opening made into the duct and the 
abdominal wound was closed. The tube came away on the 
eleventh day. The wound rapidly healed and the patient 
is now quite well and free from any pain, discomfort, or 
jaundice. The head and body of the pancreas were densely 
hard and slightly enlarged. The condition which I found 
was certainly the most exemplary instance of chronic pan- 
creatitis that I have observed. Mr. P. J. Cammidge, after 
examining the urine, said that it reacted better to his test for 
pancreatitis than any sample of urine he had previously 
examined. The following is his report: ‘High colour ; 
amorphous urates ; no albumin ; no sugar. A well-marked 
reaction for chronic pancreatitis was given. Some obstruc- 
tion to the common bile-duct or pancreatic duct is probably 
present with a cousiderable degree of consequent chronic 
pancreatitis.” 

Case 6. Stone in the common duct ; suppurative cholangitis ; 
chronic panereatitis.—The patient was a female, aged 70 
years. For the last eight years the patient had suffered 
from recurring attacks of pain which were localised in the 
right hypochondriac and epigastric regions. ‘The attacks 
came on spontaneously, caused faintness, coldness, and 
vomiting, and lasted as a rule for about four hours. The 
pain had gradually increased in severity during the last year 
and had been nearer the middle line. In recent attacks she 
had often been cold and had shivered and subsequently had 
sweated profusely ; she had had, in fact, miniature rigors 
of slighter intensity than those usually seen. Up to eight 
weeks previously she had never been jaundiced. After an 
unusually severe attack at that date jaundice was noticed 
which quickly deepened and then almost faded away, to 
return as deeply as ever. She had lost about two stones 
during the last seven months. 

Operation was performed on August 27th, 1901. The 
usual sickle-shaped incision was made and the gall-bladder 
region was exposed. The omentum was found intensely 
adherent in all directions to the gall-bladder area. These 
adhesions were stripped except at the fundus of the gall- 
bladder, where they were so dense that the gall-bladder was 
cut across with scissors and the fundus was left adherent 
to the omentum. On dissecting the fundus out it was 
found that a stone had ulcerated through the gall- 
bladder into the omental adhesions which had protected the 
general peritoneal cavity. The fundus was removed piece- 
meal and bleeding vessels in the omentum were secured. 
The liver was now rotated so as to put the ducts on the 
stretch and to expose their whole length. A stone was felt 
in the common duct about three-quarters of an inch below 
the junction of the cystic duct. The common duct was 
incised, the stone was removed, and the duct, after explora- 
tion had revealed its patency and the absence of other 
calculi, was stitched up with a continuous suture of catgut. 
The pancreas was closely examined. The head was found 
enlarged and very hard ; the body and tail felt normal. The 
difference in the consistence of the duodenal end and the 
tail was very striking. A tube was placed in the gall- 
bladder and the abdominal incision was then closed. 

Mr. Cammidge reported as follows upon the urine: ‘ The 
specimen quickly gave a well-marked reaction such as I am 
accustomed to find in cases of pancreatic disease. I there- 
fore conclude that there is extensive inflammatory change in 
the pancreas and I should expect from the appearances seen 
that this is most likely due to malignant disease, although 
I am not quite certain on this point.” 

Case 7. Multiple caleuli in the gali-bladder; acute 
cholangitis ; chronic pancreatitis —A married woman, aged 
60 years, was seen with Dr. L. B. Hayne of Harrogate. 
The history was that the patient had suffered for many 
years from ‘‘spasms,” the pain being chiefly in the 
right upper quadrant of the abdomen, but radiating 
thence to the whole body. She had never been jaundiced. 
On July 18th, 1902, she had a ‘‘feverish attack.” Her 
temperature was 101° F. and she had general muscular 
pains and frontal headache. On the 20th she had an 
intense colicky pain in the upper part of the abdomen, 
with tenderness in the epigastrium, accompanied by retching 
and slight vomiting. The pain continued paroxysmally till 
the 24th. In the early morning of the 26th there was 





another attack, the pain starting from the epigastric notch 
and radiating thence around the lower edge of the thorax on 
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both sides. The colon was distended. There was no sick- 
ness. The abdomen moved freely on respiration. There 
was tenderness under the right costal margin, especially at a 
point about two inches above, and externally to, the umbilicus, 
under which a distinct resistance to pressure was felt. Later 
in the evening she was cold and very collapsed. On the 
27th the conjunctive were tinged with yellow and bile was 
present in the urine. On the 27th the stools were clearly 
coloured and 11 small calculi were found in the motions ; 
some were bright green in colour, others were lighter, but al! 
were cheesy in consistence. On the 30th there was another 
attack and on the following day three calculi were found 
in the stools. The next attack was on August 13th and from 
this date they have been repeated every 48 hours, but no 
calculi have been found. The attacks usually commenced 
with a feeling of weight in the epigastrium, flatulence was 
then complained of, and the pain, commencing in the upper 
part of the abdomen, spread generally and became extremely 
severe, causing collapse and coldness of the limbs. The 
pulse-rate had varied from 48 to 72. 

On August 25th the operation was performed. The usual 
incision, splitting the rectus near its outer margin, was 
made and the gall-bladder area was exposed. There were 
many adhesions, those about the ducts and the head of the 
pancreas being extremely dense and with difliculty sepa- 
rated. The gall-bladder and the adjacent portions of the 
liver were thinly adherent to the abdominal wall, omentum, 
and stomach. The head of the creas, which was buried 
in adhesions, was slightly enlarged and very hard, almost 
stony, in consistence. The gall-bladder was opened and 
cleared of 81 stones. The cystic and common ducts were 
free. The gall-bladder was drained and the wound was 
closed in the usual manner. The patient made a very good 
recovery. 

Mr. Cammidge examined the urine passed on the morn 
ing of the operation and wrote: ‘‘It gives a slight reaction 
but I should not like to offer more than a guarded opinion on 
such a feeble result.” 

Varieties of chronic panercatitis.—Opie distinguishes two 
forms of interstitial inflammation of the gland—:nterlobular, 
in which the inflammatory process is localised chiefly at the 

eriphery of the lobule ; and interacinar, in which the 
process is diffuse, invading the lobules and separating 
individual acini, and involving the islands of Langerhans. 
In all the preceding cases the type of inflammation was the 
former—the interlobular. The distinction between the two 
forms is important, for in the interlobular variety the islands 
of Langerhans are rarely affected and then only in the 
latest stage, and therefore diabetes is exceptional. In 11 
cases related by Opie in one only was diabetes of a mild 
type observed : in this the sclerosis was far advanced and 
affected the islands of Langerhans. In two out of three cases 
of interacinar pancreatitis diabetes was present. 

The relationship of the islands of Langerhans to diabetes 
has recently received considerable attention from patho- 
logists. Szobalow in 1900 reported two cases of diabetes 
in which the islands could not be discovered. Opie was 
the first to make a systematic study of the subject and his 
results are embodied in most valuable papers in the Journal 
of Experimental Medicine. Weichselbaum and Stang) ® 
examined the pancreas in 18 cases of diabetes and found 
it affected in 17. Herzog reports four cases of diabetes in 
which changes were found in the islands. Steele* has 
summarised the results obtained by previous investigators. 
Three distinct types of lesion have been described in these 
cases. 1. An atrophy of the pancreas affecting the secretory 
glandular epithelium but much more intensely the islands 
of Langerhans. These bodies show evidence of cellular 
degeneration and are diminished in number. There is 
an increase in the interlobular and interacinar connective 
tissue which Weichselbaum and Stang! hold to be secondary 
to the atrophy of the epithelium. 2. Hyaline degeneration 
of the islands of Langerhans as described by Opie. 3. A 
chronic interlobular and interacinar interstitial pancreatitis 
in which the islands have been involved apparently rather 
late in the process. In this variety the islands appear to 
resist the invasion quite vigorously and the secretory 
glandular epithelium is in a much more advanced stage of 
degeneration than the cells of the islands. The occurrence 
of glycosuria in this type is usually less pronounced. 

The cases that I have related show very clearly the various 





2 Vol. v.. Nos. 4 and 5, 
3 Wiener Klinische Wochenschrift, October, 1901. 
* American Journal of the Medical Sciences, July, 1902. 








stages in a progressive inflammation of the gland. In_the 
earlier stages a thickening of the duodenal end is found and 
is merely incidental, being merged in a more serious con- 
dition, giving rise to no special symptoms and requiring no 
special treatment other than the removal of the cause upon 
which it depends. Ina more advanced stage the pancreatic 
inflammation becomes the dominant condition, and in the 
later stages it may exist alone, long after the irritation which 
gave rise to it has subsided. cae 

Treatment. —The treatment of chronic interstitial pancrea- 
titis must be mainly concerned with the removal of the cause 
of the gland implication. But in all cases drainage of the 
gall-bladder is necessary. It is my custom to fix an india- 
rubber tube into the gall-bladder or into the common duct 
by a single catgut stitch and to allow the tube to remain 
until released by the absorption of the suture. This generally 
occurs between the tenth and twelfth days and the wound 
then speedily closes. 

Leeds. 





PYTHOGENIC PNEUMONIA. 
By A. H. COPEMAN, M.D. Duns., M.R.C.S. ENG., 
L.R.C.P. Lonp. 


Tue following details of a succession of cases of pneu- 
monia in one household may not be without interest. 

About nine months ago a man, with his wife and family 
of five children, took possession of some old business pre- 
mises. The house was fairly commodious and in good con- 
dition, but several previous occupants had complained of 
illness during their tenancy and one of them had died 
some years before from typhoid fever. The drains were 
said to have been subsequently overhauled and some 
slight derangements of the system rectified. Almost from 
the beginning of their occupancy the new tenants com- 
menced to have ‘‘illness” amongst the household. 
“ Feverish” and ‘bilious” attacks were common amongst 
the children and one boy in particular suffered continuously 
from a most distressing cough for which no cause could be 
assigned and which only yielded to large doses of aperient 
medicines. The head of the family himself found his 
energies unaccountably flagging and he gradually assumed 
the worn-out and fagged appearance of the convalescent 
from acute disease, his wife, indeed, being the only occupant 
of the house who retained anything approaching to her 
former state of health. 

One evening I received an urgent summons to attend the 
eldest son. He had been that morning in about his usual 
state of health and his mother imagined that he was in 
for one of his usual attacks of coughing, but she was rather 
anxious, as he appeared to be so much more generally ill 
than was usually the case. I found him flushed and bres th- 
ing heavily, his respirations being 50, his pulse 120, and his 
temperature 104°F. I prescribed the usual dose of calomel 
and an ordinary fever mixture. In the morning I found 
distinct signs of commencing consolidation at the left base ; 
the tongue was already dry and brown and the child was 
evidently acutely ill. On the third day of his illness I was 
informed that two of the other children appeared to be 
unwell. One, a girl, about seven years of age, did not 
present the appearance of being acutely ill and, in fact, 
beyond having a temperature of 101° for a couple of days, 
she did not give me cause for any anxiety ; but the other 
child, an infant, nine months old, subsequently went 
through avery severe attack of broncho-pneumonia, barely 
escaping with his life. On the next morning | found the 
mother herself in bed; she had been taken with severe pain 
in the left side during the night, having been perfectly well 
on retiring to rest, and she also subsequently went through 
an acute attack of pneumonia, ending in crisis on the sixth 
day. The father had gone away for a change of air only the 
day previous to that on which his eldest boy was seized, 
and in response to telegrams he arrived back the very day 
that his wife was taken ill. That evening when I paid my 
usual visit I found him crouching over the fire complaining of 
severe headache and of feeling altogether very ill. 1 ordered 
him to bed at once and the next day I found him to 
have well-marked signs of lobar pneumonia of the left base. 
He very rapidly became worse and on the morning of the 
fourth day of his illness, owing to his extremely critical 
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condition, inhalations of oxygen and hypodermic injections 


of nitrate of strychnine were resorted to. The effect was 
most encouraging and for two days I had some hope of his 
ultimate recovery. A jaundice which had developed on the 
third day now, however, added to our anxieties. There was 
intense tenderness and swelling over the region of the liver, 
and the urine, which had become very scanty, had the ap- 
pearance of consisting almost entirely of bile. On the sixth 
day he became absolutely unconscious, inhalations of oxygen 
and the exhibition of strychnine no longer brought any 
benefit, mucus began to collect in the tubes, and at night he 
died, decomposition beginning to set in almost immediately 
after death 

rhe chief features of the epidemic were: (1) the very 
sudden onset ; (2) the high temperature ; and (3) the extra- 
ordinary manner in which the patients appeared to be 
prostrated from the very onset of the attacks 

Immediately after the seizure of the third child I 
instructed the town surveyor to apply the smoke test to 
the drains and his report is appended On receiving it 


1 at once made arrangements for the patients to be 
removed to another house, but the very serious aspect 
which the father’s illness had assumed rendered this 
inadvisable, if not impossible. I might add that on 


taking possession of the premises a room situated below 
the level of the street, which had been previously used as 
a box-room, was converted into the dining and general 
living room of the family and it was this room which 
became absolutely filled with the smoke on the application 
of the test in the usual manner from outside the house. 
Report of the surveyor to the urban district council: **1 
applied the smoke test to the drains at the above premises 
with the following result. In applying the test to the 
gulley in the covered yard a direct communication was 
found to exist between the drain and the interior of the 
premises, the smoke finding its way from under the floors 
into the cupboard around staircase I found an 
untrapped opening in covered yard (leading direct to drain) 
and a bell trap in the front area.” 
of Wight 


also 


Cowes, Isl 





ON TWO CASES OF PARALYSIS COM- 
PLICATING GONORRHEA * 
By T. R. GLYNN, M.D., F.R.C.P. Lonp., 


PROFESSOR OF MEDICINE, UNIVERSITY COLLEGE, LIVERPOOL; CON 
SULTING PHYSICIAN TO THE BOYAL INFIRMARY, LIVERPOOL 


Some of the complications of gonorrhwea have long been 
recognised, for they are manifestly due to an extension of 
inoculation. I 
the neighbournood of the 
Other 
accidents of the dis- 
tinguished namely, the various consequences of ascending 


the urethral intlammation or to accidental 


allude to stricture, abscess in 
urethra, cystitis, pyelitis, orchitis, and ophthalmia. 
disease have been more recently 
infection in the female—ovaritis, salpingitis, and peritonitis. 
The affections due to a general infection are not so obviously 
related to the urethritis. Among these may be enumerated 
arthritis in various forms (I may say in passing that the 
agency of urethritis in the development of one variety of 
articular disorder, a chronic but progressive osteo-arthritis, 
is particularly likely to be overlooked owing to its insidious 
evolution), endocarditis (a most serious accident, and one 
that, as recent experience has taught me, may prove fatal] in 
a few weeks), phlebitis, pleurisy, and disorders of the 
nervous system, with which latter complications we are just 
now particularly concerned ; 

The discovery of the gonococcus and the determination of 
the pathogenic qualities of the organism contributed much 
knowledge of the local and general 
infection Although the gonococcus has sometimes been 
detected in the blood and in the inflamed tissues when 
general infection with local manifestations has followed a 
urethritis, it is probable that in many cases these secondary 
troubles are excited by the toxins of the organisms rather 
than by the organisms themselves ; moreover, among the 
agents capable of giving rise to infective troubles are the 
ordinary pyogenic cocci, often associated with the specific 
microbe of gonorrhcea. 


to our processes of 
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Gonorrhvea is happily rarely attended with complications 
involving the nervous system, and accidents of this nature 
occurring as they may during the progress of what is some- 
times regarded as a trivial affection are worthy of attention. 
Although I am never called upon to treat gonorrhcea I have 
met with two cases of this disease in hospital practice in 
which the nervous system was involved. I believe these 
cases to be of sufficient importance to justify my directing 
them and offering a few clinical remarks 
suggested by them, and I trust that the subject may be suf- 
ficiently interesting to warrant the selection. 

In seeking for any notice of the nervous accidents of 
gonorrhcea it is not necessary to go further back than the 
year 1863 when Stanley described certain paraplegic affec- 
tions which he had met with in gonorrhcea associated 
with bladder or kidney trouble. According to the views 
expressed by him the disease of the urinary organs pro- 
duced a morbid impression on the cord through sentient 
nerves which by reflection downwards occasioned impair- 
ment of sensation and motion, or what he termed urinary 
paraplegia. Gull, in his lectures on Paraplegia,’ relates 
three cases of loss of power of the lower extremities 
accompanying gonorrhcea and considers that the paralysis 
was due to an inflammation of the cord occurring as one of 
the proper sequele of the urethritis and produced in the 
same way as the arthritis. Ricord, the weight of whose 
observations on such a subject cannot be over-estimated, 
states that he has seen symptoms of cerebral and spinal 
compression arise during the progress of a gonorrhceal 
arthritis and that the symptoms of paralysis seemed to vary 
with the extent of effusion in the joints as if it depended on 
the same mechanism. Charcot, who discusses the pathology 
of Gull’s and similar cases, looks on them as examples of 
myelitis excited by an ascending neuritis originating in the 
nerves of the inflamed bladder or kidneys.’ He also in 
1887* relates a case of chronic gonorrhceal arthritis and 
bursitis with spinal symptoms of a different character— 
namely, weakness of the legs, muscular atrophy, and spastic 
disturbance ; the arthritis was most marked in the hips, 
knees, ankles, metatarsal and phalangeal joints, and there 
was inflammation of the bursz of the soles of the feet. He 
also refers to two cases by Hyem and Parmentier presenting 
precisely the same symptoms. Charcot remarks that while 
he believes that a myelitis may be set up by extension of 
inflammation to the cord through neuritis associated with 
gonorrhceal pyelitis, he considers that such an accident was 


| not accountable for the spinal symptoms in these cases. 


He does not believe that the nervous disturbance was due 
to a specific infection in any degree resembling that of 


the joints, but that it arose from a reaction on the 
trophic centres of the cord, of excitations to which 
the nerves in relation with the diseased joints were 


subjected ; the irritative impulses were reflected through 
the posterior roots and multipolar cells of the anterior 
cornua, and gave rise to dynamical trouble, and subse- 
quently perhaps might produce organic mischief. The 
symptoms referred to—disturbance of sensibility, exaggerated 
reflexes, diminished muscular power and muscular atrophy- 

may be met with in any forms of chronic arthritis and have 
been especially studied by Vulpian, Charcot, and Raymond. 
This theory appears to me to be only a more elaborate form 
of the older theory of urinary paraplegia, with a wider 
application. Vulpian’ and Raymond also narrate cases of 


| gonorrheeal arthritis with these peculiar spinal troubles and 


accept Charcot's views. Hyem and Parmentier, on the other 
hand, in their ‘‘ Contributions to the Study of the Complica- 
tions of Gonorrhcea,”" adopt a different explanation, main- 
taining that the muscular atrophy and the other nervous 
disturbances of the lower extremities in their patients 
originated in a_ specific gonorrhceal infection causing a 
meningo-myelitis. 

It is evident that much difference of opinion has prevailed 
as to the nature of the nervous accidents which I have 
referred to. The trouble in the spinal cord was by the 
majority of physicians regarded as not dependent directly 
on a gonorrhceal infection of that organ ; but later, when the 
pathology of gonorrhea was better understood, the view 
enunciated by Gull, that the urethritis ‘* probably brought 
on paraplegia through a purulent affection of the blood, or 





2 New Sydenham Society, 1594. 
Diseases of the Nervous System, Sydenham Society, 1850 
* Lecons du Mardi & la Salpétriére. 
* Maladies du Systéme Nerveux, tome xi., p. 587 
® Revue du Médecine, No. 6, 1888. 


* Charcot 












































THE LANCEt, J 


through some more specific taint,” was generally adopted. 
Leyden in 1892 remarks that it is impossible to doubt but | 
that certain forms of myelitis are due to gonorrhcea and to 
the gonococcus itself or to its toxins. Fiirbringer’ has pub- 
lished a case of cerebro-spinal meningitis with gonorrhea. 
Fluid obtained by lumbar puncture contained the gonococcus 
and the post-mortem examination demonstrated the exist- 
ence of the gonococci in the exudation of the inflamed 
membranes. So that while we recognise that gonorrhcea 
may excite reflex trouble such as Charcot describes and also 
a myelitis through an ascending neuritis, we also believe that 
it may, by its specific organisms or their toxins or by a 
mixed infection, give rise to inflammation of the cord or its 
membranes. 

With the recognition that a peripheral neuritis might 
cause a paraplegia or a more diffused paralysis came the 
knowledge that such conditions were not necessarily due to 
a functional or an organic lesion of the cord, and when 
further it became manifest that the peripheral nerves were | 
especially prone to inflame under the action of many and 
diverse toxic agents, and that these toxic agents might be 
developed within the body as well as be introduced into it 
from without, our insight into the pathology of paralytic 
affections occurring in association with infective disorders 
became much more profound. 

The infections, then, are active agents in the production 
of neuritis and cerebro-spinal troubles and in the infections 
by the pyogenic organisms peripheral neuritis is not un- 
common ; it may, for example, be provoked by a suppurating 
wound. I can recall several cases of multiple neuritis asso- 
ciated with empyema and cases of neuritis from so simple 
a cause as pyorrhcea alveolaris have been described by 
Dr. Hunter and Mr. Baldwin Heyes.” ‘The neuritis in my 
patients was more or less generalised, but I may state that 
Fournier, Raymond, and others have directed attention to 
the occasional development in urethritis of localised forms 
of the affection, limited to the sciatic, crural, or cranial | 
nerves, and causing neuralgias or paralyses. I once met 
with facial paralysis in a youth with gonorrhcea, but was 
not able to satisfy myself that the paralysis depended in any 
way on the urethral disorder. 

It should be borne in mind that cerebral symptoms, such 
as hemiplegia and aphasia, due to embolism, f ilowing 
endocarditis or phlebitis, may develop during the course of 
gonorrhcea. I may now relate my first case, for the notes of 
which I am indebted to Dr. C. B. Stewart. 

CasE 1.—The patient, a man, aged 48 years, was admitted | 
to the Royal Infrmary, Liverpool, under my care on | 
Feb. 13th, 1894. He had always been active and thoroughly 
temperate. He had suffered from typhoid fever at the age 
of 28 years. There was no history of syphilis but the patient 
had had gonorrhcea at the age of 28 years and again a month 
before admission. There was no history of injury or of 
exposure to cold or to any toxic agent. The patient’s 
father died at the age of 70 years, probably from cancer ; his 
mother, who was asthmatic, died at 65 years of age ; and his 
only brother and sister were in good health. On Feb. 3rd 
he had noticed some weakness in walking—a difficulty in 
raising his feet and feebleness in the knees, with some 
tingling in the feet. The following day the loss of strength 
had increased and he staggered ; there was tingling in the 
hands. On the third day he could stand only with support. 
On that day I saw him with his medical attendant, Dr. Dunn. 
There were great weakness of all the muscles of the lower 
limbs and almost complete paralysis of the muscles of the | 
anterior tibio-fibular region. Sensation was normal, there was 
no pain, and knee-jerks and plantar reflexes were absent. 
He could just stand if supported. On the fourth day of the 
disease the hands became weak and in a day or two the 
muscles of the arms and trunk were involved and he took to 
his bed. Ptosis developed on the 9th, the day before he 
entered the hospital. The urethral discharge had been some- 
what profuse, but had almost ceased before the present 
illness began and on admission it was not noticed. 

The patient was tall (6 feet 2 inches) and thin. His 
features were asymmetrical and the lobes of the ears 
were ill-developed—i.e., he bore the marks of hereditary 
degeneracy. In bed he was perfectly helpless, being 
unable to move his head or to turn or to raise him- 
self. There was no complaint of headache or other pain 
and the memory was good. Owing to double ptosis the 
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eyes were half closed; the pupils were equal (3°5 milli- 
metres), and reacted normally to light and to accommo- 
dation, There were nystagmus of the left eye when directed 
far to the left and paralysis of the internal rectus of the right 
eye. No affection of the lips or tongue was present. The 
patient swallowed well and his speech was normal. His 
arms were extended by his sides and his tingers were flexed 
onthe palms. The strength of grip was three pounds, the 
power of extension of the fingers being slight. He was just 
able to flex and to extend the forearm at the elbow and could 
only approximate the thumb to the first and second fingers 
He could flex slightly and extend the hands at the wrist and 
also partially pronate and supinate them. He could not 
abduct his arms from his sides. There was evidence of great 
weakness of the deltoids, the sterno-mastoids, the levator 
anguli, and other muscles of the neck and shoulders, 
and he could not shrug his shoulders or move his 
arms from his sides or turn his head rhe tendon 
reflexes were absent A subjective sensation of ** pins- 
and-needles"’ which was felt in the hands was aggravated 
when they were rubbed together. There was some weakness 
apparently of the lower intercostal muscles, as the respiration 
was largely diaphragmatic with some retraction of the lower 
part of the chest. The respirations were 20 and the respira- 
tory sounds were normal. ‘The legs were extended and 
flaccid, the feet were extended, the plantar arch was exag- 
gerated, the first phalanges of the toes were extended, and 
the distal phalanges were flexed (indicating paralyses of the 
interossei and lumbricales). The patient could not flex his 
feet or move his toes nor could he raise his heels off the bed, 
but he could draw them up for a short distance on bending 
the knees and could adduct the limbs to some extent, but 
could not abduct them. Sensibility of skin was normal 
Knee-jerks and plantar and all superficial reflexes were 
absent. The heart was normal, the pulse was 80 and normal, 
and the temperature on the morning of the day of admission 
was normal ; in the evening it was 99°4° F. ‘The tongue was 
There 
was no enlargement of the spleen or of the liver. The urine, 
which was passed with some difficulty, was normal. 

On the night after admission the patient was very restless 
and slightly delirious, constantly desiring his limbs to be 
moved and complaining of a feeling of pressure round the 
The feet felt, he said, uncom- 


The respirations, chiefly abdominal, were 24, the voice was 
somewhat weak, and the pulse was 84. The patient com- 
plained of excessive thirst. He passed urine once involun- 
tarily. He was ordered salicylate of soda, mercurial inunc- 
tions, and counter-irritation by mustard over the spine. His 
symptoms became much aggravated during the next few 
days. On the 17th the respirations, which were entirely 
abdominal, were 34 and the pulse was 120. He spoke 
with effort. He became very noisy at night, imagining 
that he was being pricked with needles and that a cold 
wind was blowing over him, and he was delirious during the 
day, talking incessantly, complaining of being stabbed and 
pricked and galvanised, was suspicious, and feared that 
those about him had daggers. Hyoscine was administered 
and on subsequent occasions morphia. The limbs became 
weaker, the paralysis of the left arm and leg being almost 
complete. He was just able to flex the fingers of the left 
hand and to move the right foot. The ptosis became 
absolute, the eyelids being fastened together by secretion. 
On raising the lids it was observed that he could not 


| direct his eyes upwards, downwards, or inwards, but out- 
| wards only 


The pupil remained as before, 3°5 milli- 
metres. The tongue was dry, thirst was incessant, and 
the temperature was normal in the morning and almost 
invariably a little up at night (99°4°)till the 21st. Urine 
and feces passed involuntarily, the bladder emptying itself 
when very slightly distended. The sphincter ani relaxed 
on examination. A little later the patient refused his 
medicine. He had delusions that he was being poisoned, 
that the water given him was narcotised. and that he was 
being stabbed and murdered or set on fire. ‘The restlessness 
and thirst continued. A bedsore appeared on the sacrum 
and ecchymosis formed on the heels and between certain 
toes that were in close contact. He was put on a water bed. 
The gonorrhceal discharge became noticeable and pus was 
found in the urine with a smal! amount of albumin. Gono- 
cocci were detected in the pus. Examination of the blood 
gave a negative result. 

Five days after admission he became rational and talked 
x2 
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about his recent delusions, remembering them but not 
being able to account for them. He took a_ very 
despairing view of his condition. tespiration had im- 
proved and the voice was strong. He stated that there 
was a ‘‘flannelly feeling in the hands, also an aggrava- 
tion of the ol! sensation of pins-and-needles,” and 
that the legs felt as if they had been bruised. There 
was then some tenderness of the calves and over the 
external popliteal nerve There was much loss of sensi- 
bility to interrupted current, especially over the extremities, 
also some loss of sensibility to heat and to cold, and a gentle 
touch over the fingers and toes was not recognised. There 
was some analgesia also to pricking over the same parts. 
About this time any attempt to move the right arm—i.e., 
the better of the two limbs—caused tremor from contractions 
of the pectoralis major. There was also some tremor of the 
muscles of the arm when at rest and of the facial muscles. 
On the 22nd, after a night of pain in the left knee and ankle, 
there was considerable effusion in the knee which became 
tender but not red his condition of the knee lasted for 
five days. Early in March atrophy of the muscles was 
apparent and was especially marked in the extensors at the 
back of the forearm the thenar and hypothenar eminences, 
the deltoids and pectorals, the muscles of the thighs, the 
flexors of the feet, and the gastrocnemii The tremor 
continued here was mechanical irritability of many 
muscles. On March 5th in the right arm the long extensors 
of the thumb reacted to the faradic current, but the 
extensors of the fingers did not; the small muscles of 
the thumb reacted. The extensors communis and indicis 
did not react. Several muscles gave reaction of degenera- 
tion, such as the extensor communis of the right and left 
arms and the tibialis anticus and extensor communis of 
the right leg, while no reactions were obtained over the 
same muscles of the left leg. Improvement was first noted 
on the 6th, when there was an increase in power of 
flexing the forearm and more strength of grip. There was 
also some ability to flex, to extend, to abduct, and to 
adduct the feet, but inability to move the toes. On the 8th 
the patient could flex the toes of the right foot and a day 
or two afterwards those of the left foot. By the end of 
March the ptosis had disappeared and the movements of the 
eyeballs were normal, though the patient had double vision 
it he looked fixedly at anything for a long time. Tested 
with the dynamometer early in April the strength of grip of 
the right hand was 20 pounds and of the left hand 35 pounds 
and on April 24th the former equalled 30 pounds and the 
latter 45 pounds. The patient was still confined to bed and 
could just stand alone and take a few steps with support. 
here was loss of power of the extensor communis, the 
peronei, and the tibialis anticus muscles. The toes felt 
numb on standing. There was still slight tenderness over 
the calves, the arms, and the thenar eminence. Paralysis 
and wasting of the extensors of the hands were still marked, 
the patient being unable to feel small objects held between 
the fingers, and he could not button his shirt. He left 
the hospital on June 7th and a few weeks afterwards had 
perfectly recovered 

The ascending paralysis did not follow the usual course 
and prove fatal through bulbar troubles and during the later 
period of the illness symptoms appeared which gave us a 
fuller insight into its nature. For convenience of description 
my patient's disorder may be divided into two periods ; in 
the earlier the symptoms were those of ascending, or 
Landry's, paralysis, and in the latter those of multiple peri- 
pheral neuritis. The onset of the affection was insidious 


and was unattended by pain or high fever. The patient 
only experienced a difficulty in lifting his feet on his way to 
n The ! f untary mu-cular power was first 


the dist xtremities and the 

sralvs y the f th day had involve! the muscles of the 

inds and in a day or two those of the trank, the arms, and 
the neck rhe knee-jerks and the plan reflexes were lost 
m the third day, perhaps earlier, and sensory symptoms 
were not marked. The faradic irritability of the paralysed 
muscles Was | rsome weeks and no derangement 
ler or of the rectum was observed 
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ll the eigh 2lst). u the fourteenth day 
f irati ilse were quickened, the respira- 
tions beir ilse 120, and the voice was weak. 


these symptoms pointed to the possible implication of the 
mull its nerves, but the diaphragm did not seem to be 
ilfected, there being evidence rather of weakness of the 
lower intercostals Although his life at this critical period 
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was menaced the derangement of respiration and circula- 
tion gradually lessened. The levator palpebre and all the 
external muscles of the eyeballs were paralysed, with the 
exception of the external recti ; there was, therefore, sup- 
pression of the functions of the third and fourth nerves, but 
the sixth nerve and the fibres in the third for aceommoda- 
tion and for the reflex action of the iris escaped. 

It is not usual for the facial or ocular muscles to be 
implicated in multiple neuritis, but they do not invariably 
escape. The orbital and facial nerves are more frequently 
involved in Landry's paralysis and the serious forms of 
toxemic paralysis, as in post-diphtheritic neuritis, than in 
the polyneuritis of alcohol and of the organic poisons. It is 
worthy of note that the sixth nerve—more commonly affected 
in diphtheritic paralysis than any other orbital nerve—was 
not implicated. Raymond® and others describe cases of 
toxemic neuritis with implication of the craniai nerves. I 
have seen Landry's paralysis accompanied with ophthalmo- 
plegia and blindness and also with facial paralysis. 

The peculiar character of the orbital paralysis originated 
in one of two ways—either there was a lesion of the nucleus 
of the fourth nerve and the adjoining posterior part of the 
nucleus of the third nerve (the anterior part of this nucleus, 
devoted to the innervation of the iris, and the nucleus of the 
sixth nerve not being involved), or the paralysis was due to 
a neuritis sparing the sixth nerve and those fibres in the 
third nerve concerned with the functions of the iris but 
implicating all the other fibres in the trunk of the third 
nerve and also involving the fourth nerve. We meet with 
a similar Cistribution of paralysis in certain cases of oph- 
thalmoplegia externa, undoubtedly due to degeneration of 
the nuclei of the nerves concerned. 

From our knowledge ot the anatomical relations of the 
nuclei in question it can be conceived that a lesion may be 
so limited as not to extend forwards to the anterior part of 
the third nucleus or backwards to the distant sixth nucleus, 
but we can hardly imagine that the trunk of the third nerve 
could be involved in an inflammatory process which, while 
it annihilated the functions of the greater part of the fibres, 
left the functions of the lesser part entirely intact. I am 
inclined to believe, therefore, that the peculiar distribution 
of the orbital paralysis was due to a dynamical disturbance 
of the fourth nucleus and of part of the third nucleus. Any 
lesion must have been slight, as the ophthalmoplegia was of 
short duration, improvement in the condition of the muscles 
of the eyes being manifested early in March and their 
restoration to power being complete before the end of the 
month, at a time when the limbs were still paralysed. I 
may also say that lesions of the nuclei on the floor of the 
fourth ventricle are not uncommon in the paralyses from 
toxwmias. 

Much difference of opinion has prevailed as to the nature 
of the lesion of the nervous system in Landry’s paralysis, but 
the view that best explains my case and coincides at the 
same time with the convictions of a great proportion of 
modern writers is that the disease is a toxic or infectious 
process involving the peripheral motor neuron. Sometimes 
the ganglion cells are more particularly involved and at 
other times the peripheral fibres. We might anticipate that 
these elements of the neuron would be affected by the same 
toxic agents, as they are functionally and anatomically 
related. There is evidence in the cerebral symptoms, 
delirium and delusions, that the cells of the cortex suffered 
and therefore that the action of the poison was not limited 
to the nerves. But the derangement of the ganglion cells 
was slight and fugitive and unattended with destructive 
changes. 

Vulpian has demonstrated that an experimental myelitis 
may be set up capable of ending in resolution and of leaving 
no trace in the cord or even in the ganglion cells, but 
sufficient to produce degeneration in the peripheral nerve 
fibres. Erb, indeed, has always held that functional dis- 
turbance of the atrophic centres in the anterior cornua can 
induce appreciable anatomical changes in the motor 
apparatus—nerves and muscles. Raymond believes that 
amyotrophic paralysis in relation with multiple neuritis and 
amyotrophic paralysis of manifestly spinal origin are similar 
morbid conditions and develop under the influence of the 
same causes, and holds that the dominant element in the 
pathology of these amyotrophies is an alteration, dynamical 
or structural, of the special trophic centres. In support of 
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this view he appeals to experimental researches similar in 
character to those conducted by Vulpian. 

Landry's paralysis, acute anterior poliomyelitis and poly- 
neuritis may develop under the influence of very different 
causes, but almost always these causes come under the 
categories of intoxications or infections ; one or other of 
these disorders is excited according as the deleterious agent 
attacks the whole neuron, the ganglion cells, or the nerve 
trunks. The ganglion cells and nerve fibres may in different 
cases of ascending paralysis be involved in varying degree 
one may be of poliomyelitic and another of polyneuritic type 
If the poisonous agent attacks the neuron with great violence 
rapid suppression of its functions follows—i.e., motor 
paralysis—and the neuron may be disorganised throughout 
its length. In these conditions the degenerative changes in 
the ganglion cells are precocious and at least equal in 
intensity to those of the axis cylinder and its envelopes. If 
the deleterious agent acts in a less brutal fashion the 
peripheral nerves alone suffer in the first assault, since the 
axis cylinder is the most fragile part of the neuron, especially 
in its more distant portions; in these circumstances a 
peripheral neuritis results. Or, lastly, the toxic substance 
acts deleteriously on the whole neuron—only the changes 
which follow in the cells are transitory, but in the peripheral 
nerves they persist for a longer period and their intensity is 
the greater at the distal extremities of the nerves. This 
was, I believe, the pathological condition developed in my 
patient under the action of the toxin of gonococcus or 
possibly under that of a pyogenic coccus associated with it; 
in my patient there was probably a cellulo-neuritis, the latter 
preponderating. 

In some cases of ascending paralysis there is ample 
evidence that the ganglion cells have succumbed to the 
action of the irritant—poliomyelitis characterised by exuda- 
tion, vascular lesions, and destruction of the cells of the 
anterior cornua. In other instances the pathological appear- 
ances point to a reaction of a less violent character 
chromatolysis, discolouration of nuclei, and dissolution 


-processes. Without the delicate methods of staining now 


at our command the latter anatomical changes would 
not be perceived and a cord from a fatal case of 
Landry’s disease would, if these more minute lesions 
alone were present, appear normal. I believe that in my 
case the ganglion cells of the anterior cornua suffered to 
some extent, but not in a degree to cause disorganisa- 
tion, for a destructive lesion of these trophic centres 
would have been attended with irrecoverable atrophy of 
their peripheral nerve-fibres and permanent paralysis and 
shrinking of certain muscles. Serious implication of the 
cells of the lower neuron or anterior poliomyelitis would 
have been attended with symptoms of a different character. 
In a poliomyelitis there is usually more or less marked con- 
stitutional trouble ; the motor power in the affected muscles 
fails rapidly, so that the paralysis is as complete in from 24 
to 48 hours as it is likely to be ; the paralysis is not regular 
in its distribution, one or more limbs or certain muscles of 
the limbs involved escaping ; recovery is rapid, regression 
beginning in from seven to 14 days, but it is rarely perfect, 
some muscles being left in a useless and wasted condition. 
tn my patient the paralysis attained its maximum in from 14 
to 16 days; the muscles of the four limbs and trunk were 
symmetrically involved ; restoration was much protracted, 
occupying over four months, but it was perfect. 

It may be difficult to differentiate the affections of the 
lower motor neuron, but the attempt should be made to 
distinguish cases where the motor cells of the neuron are the 
seat of a gross lesion, in part irreparable, from cases where 
a similar lesion interests only the peripheral nerves, for an 
acute anterior poliomyelitis, if not mortal, usually leaves 
irreparable injury behind it, whereas a multiple neuritis is 
almost always curable. 

In a few cases of ascending paralysis a cause cannot be 
discovered. Some cases have developed after exposure to 
cold or subsequently to over-exertion, and therefore may have 
eriginated in an auto-intoxication. In the great majority of 
instances the source of the affection in an intoxication or an 
infection is pretty obvious. It has followed arsenical, mer- 
curial, carbon monoxide, carbon bisulphide, and alcoholic 
poisoning, and has occurred during the course or the con- 
valescence of the following diseases: influenza, typhoid 
fever, variola, and syphilis ; it also has followed the bite of 
a rabitic dog, and what interests us more particularly is the 
fact that it has been associated with infections by the 
pyogenic cocci and by the gonococcus. The experimental 
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researches of Moichenoff are of interest in their bearing on 
the questian of gonorrhceal affections of the nervous system. 
He ‘* demonstrated that the toxins or cultures of the gono- 
coccus, injected into the pleure of guinea-pigs or rabbits, 
produced lesions of the cells of the anterior cornua and 
cerebral cortex, with degeneration of the peripheral nerves, 
at the end of three weeks. Koger had previously shown 
that the toxin of streptococcus exerted a pernicious action 
on the lower motor neuron. Professor Raymond *' publishes 
a case of gonorrhceal polyneuritis with symptoms closely 
resembling those of my patient, ascending paralysis, certain 
slight sensory atrophy, and facial paralysis 

Derangement of the functions of the bladder and rectum 
are very rare in multiple neuritis but not uncommon in 
Landry's paralysis ; in a fatal case of ascending paralysis 
which I recently attended with Dr. A. Craigmile of Liscard 
retention of urine was one of the earliest symptoms. The 
retention of urine in the case under discussion was not due 
to weakness of the abdominal muscles as it was followed 
by incontinence and also by involuntary discharge of 
feces and relaxation of the sphincter ani was found on 
examination. These troubles continued for a few days only, 
from March ist to 5th, and about the same period a bed- 
sore formed ; they depended on a slight neuritis of certain 
trunks of the cauda equina or on dynamical disturbance of 
their nerve centres ; the lesion of the nerves, if it existed, 
must have been of a very trivia] nature. 

The second period of this patient's malady, when the 
symptoms of peripheral neuritis became pronounced, may be 
quickly disposed of. The neuritis was severe as there was 
considerable wasting of the muscles of the extremities and 
of the pectorals, and more especially of the muscles so 
commonly particularly implicated in the affection, the 
flexors of the feet and the extensors of the hand. The 
mechanical irritability of these muscles was marked and 
they gave the reaction of degeneration. ‘The knee-jerks and 
superficial reflexes were lost from the first. There were not 
the pain in the extremities and the great tenderness of 
nerve trunks and muscles so commonly found in the 
peripheral neuritis of alcohol and arsenic—an indication 
that the sensory fibres of the nerve trunks were not severely 
implicated. A similar selective action is exhibited in lead 
and sometimes in alcoholic and other forms of neuritis when 
with much motor disturbance there is little or no sensory 
trouble. Improvement, as in most cases of polyneuritis, was 
tedious ; the derangement of the sensibility of the fingers 
and toes became rather more pronounced in the later weeks 
of his illness. Though the neuritis occasioned little pain, it 
seemed to occasion cutaneous impressions of sufficiently 
disagreeable character to give a direction to his delirium and 
delusions, awakening ideas of pricking, burning, stabbing, 
&e. 

I will not attempt to explain why the urethral discharge 
ceased at the advent of the paralysis and returned as the 
nervous troubles lessened, you will probably have met with 
the same modifications of the local trouble in other cares of 
general gonorrhireal infection—as on the development and 
decfine of gonorrhcea! arthritis. In a case of fatal gonor- 
rhceal endocarditis recently under my notice, following on 
a urethritis and severe arthritis of one knee, the urethral 
discharge ceased at the onset of the joint trouble and this 
in its turn was much modified as the cardiac symptoms 
became prondunced. The temperature was never high but 
was slightly raised in the evening for about 10 days. The 
joint trouble could hardly be due to anything but the 
urethritis, there being no evidence of rheumatism or gout, 
and was therefore regarded as an indication of gonorrhceal 
infection. 

My next case may be described in much fewer words. 

Cask 2.—The patient, aged 17 years, was admitted into 
the Royal Infirmary on March 6th, 1894, complaining of 
weakness of the legs. His family history was good. The 
only sickness which he had suffered from was influenza in 
the year 1893. He was liable to migraine. He was very 
temperate and there was no history of rheumati-m, of over- 
fatigue, or of injury, and no evidence of exposure to any of 
the chemical or organic poisons. He had had gonorrhoea for 
two months. A month after the onset of the urethritis he 
suffered from pain in both knees and in one elbow but did 
not notice any swelling. A day or two afterwards his feet 
tingled a littla and his legs gradually became weak, so that 
for 14 days before coming to the infirmary he was obliged to 
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stay at home He was a well-nourished, healthy-looking | 
youth. He walked with difficulty, holding on to a bed near 
him, and lifted his feet high to prevent the toes from 


dragging. He could stand with his eyes closed. There were 
decided weakness of the flexors and extensors of the leg 
and great weakness of the flexors of the feet. Sitting with 
the leg at a right angle to the thigh he was unable to 
raise the fore part of his feet off the floor. There was no 
pain on compressing the calves. The knee-jerks and plantar 
reflexes were absent. The cremasteric and abdominal 
reflexes were lively. There was some analgesia of the 
whole surface of the trunk, the face, and the limbs, which 
was most marked on the left side, and there was tremor of 
the hands and lips and closed eyelids. There was some 
restriction of the colour field, especially of the left eye. The 
taste was somewhat impaired and he could not detect 
solution of quinine on the tip of the tongue. The sense of 
normal, There was pain occasionally under both 
nipples rhe upper extremities, the electrical reactions, and 
the pulse (114) were normal. The apex beat was normal in 
There were systolic murmurs, probably functional, at 


smell was 


site 
the apex and the pulmonary areas 


| other surgeons. 


The temperature was | 


usually normal night and morning, sometimes touching | 
100° F., at other times 99 rhe urine was normal except- | 
ing for a little pus; the pus-cells contained gonococci. 


Cultures of blood taken on the 15th revealed nothing. 
was ordered bicarbonate and citrate of potash at first and 
subsequently a tonic with massage. He was able to walk 
well at the end of six weeks and was discharged on 
April 20th 

rhe symptoms here pointed, in my opinion, to a neuritis 
chiefly involving the motor fibres of the peripheral nerves 
of the lower extremities and causing muscular weakness 


and pseudo-tabes He also bad some of the stigmata of 


hysteria-—namely, general analgesia most marked on the 
left side, some restriction of the visual fields, tremors of the 
hands and eyelids, some impairment of taste, &c He was 


undoubtedly hysterical, but, in my opinion, the paralytic 


troubles were not due to this disorder. Hysterical paralysis is 


He | 


usually associated with much loss of sensibility of the limbs | 


affected ; the sensation in this lad was no more impaired 
over the legs than elsewhere. The absence of the knee-jerks, 
the loss of the motor power of the flexors of the feet, and the 
tingling in the toes, pointed to a neuritis. Like the other 
patient, there was, for a certain period, joint trouble indicat- 
ing general gonorrhceal infection. In both cases the dis- 
charge was not perceptible on admission but required treat- 


ment subsequently. Both patients were of neurotic tempera- 


ment ; the patient in the second case suffered from migraine 
and was hysterical. The other patient had a mother who 
was an asthmatic subject and he bore the marks of 


degeneracy. In this neurotic condition we have the pre- 
disposing cause, rendering their nervous tissues susceptible 
to the action of toxins. Raymond observes, ** All intoxica- 
tions seem to me capable of developing a polyneuritis in a 
subject tainted with a neurotic constitution.” 

I may point out that it is not possible to obtain positive 
proof of the causal relation of the gonorrhwa and the 
paralysis in my cases or in similar cases ending in recovery. 
The probability of the correctness of the diagnosis rests upon 
the following facts. Peripheral neuritis is invariably due to 
some intoxication, often to bacterial infection. Many cases 
of peripheral neuritis have been set down to gonorrhceal 
infection, and experiment has indicated that the toxin of the 
gonococcus is capable of exerting a morbid influence on the 
central and peripheral. In my patients 


nervous tissues 


there was evidence of gonorrheai infection in the joint 
trouble and no other source of intoxication could be dis- 
covered | recognise this to be a weak point in the 


argument, because, in some few cases of multiple neuritis, 
poliomyelitis, and Landry's paralysis no origin of intoxica- 
tion can be recognised. 

Liverpool 


Barron Reats Worknouse.—The Right Hon. 
Sir John Dorington, Bart., M.P., formally opened, on 
Sept. 18th, the new workhouse of the Barton Regis union, 
which is situated at Westbury-on-Trym, near Bristol. The 
institution stands on 13) acres of land, will provide accom- 
modation for 110 inmates and 24 casuals, and has been 
erected at a cost of £33,000. The infirmary contains two 
wards of six beds each, two smaller wards of four beds 
wards of one and two beds 


each, and also two isolation 
respectively 
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OPERATIONS UNDER ANALGESIA PRO- 
DUCED BY INTRA-SPINAL INJEC- 
TIONS OF COCAINE. 
LITTLEWOOD, F.R.C.S. ENG., 
LEPD*s GENFRAL INFIRMARY AND LECTURER ON 


AND OPERATIVE SURGERY IN THE YORKSHIRE 
COLLEGE, VICTORIA UNIVERSITY 


By H 
sURGPON TO THE 
PRACTICAL 


THe article in THE LANCET on anwsthesia produced by 
intra-spinal injections of cocaine which appeared early in 
1901' induced me to try the method, and the annotation 
in The Lancer of April 12th, 1902, p. 1051, suggested to 
me that probably my experiences might be interesting to 
My house surgeon, Dr. A. Morton, has very 
kindly collected my cases and abstracted the notes which I 
In addition to these are the notes 
of a case operated on by my colleague Mr. Ward who has 
kindly allowed me to publish it. After following the de- 
tailed instructions given in your article I had _ practically 
no difticulty in puncturing with the needle and introducing 
the fluid, the resistance offered by the subflavus ligament 
was readily appreciated, and pushing the needle a little 
further the cerebro-spinal fluid soon began to flow in small 
drops. After injecting the cocaine I injected a little 
sterilised salt solution to wash out the needle to be quite sure 
that I had introduced the full dose. 1 do not think that I 
have ever been more impressed in my life than I was with 
the first case and I believe that all who saw the operation 
were equally impressed. It was difficult to realise that 
within a few minutes of introducing a third of a grain of 
cocaine into the spinal canal one could deliberately amputate 
through the knee-joint, the patient being conscious all the 
time and yet not feeling any pain. In all the cases with the 
exception of the one operated on in April, 1901, it answered 
admirably. This patient was a very nervous man and I think 
it was more from fear than from pain that he cried out. 
I was not quite satisfied that I had given him a proper dose 
and the solution of cocaine had been twice sterilised, which 
may have altered its composition. The faintness of some 
of the patients was a little alarming; two or three of the 
patients I gave a hypodermic injection of 10 minims of liquor 
strychniw before the injection, and this, I think, had a 
good effect. In your article you refer to the conservatism 


of English surgeons. One can well understand this atti- 
tude towards anesthetics, which are now, as a rule, so 
well given and with such excellent results both for 


patients and surgeons that any new methods must have a 
great deal in their favour before a trial is ventured on. 
1 was really induced to try the method in the first case 
because I felt a general anwsthetic of any kind would be a 
serious factor in the case. and I certainly believe there are 
some cases where this means of producing analgesia must be 
useful and valuable. I have not operated on any case by 
spinal cocainisation since April, 1901, and I may fairly be 
asked, Why?! I do not feel it is so immensely superior to 
other methods ; my last case was not quite a comfortable 
experience ; the fact that the patients are conscious of what 
is going on is to some very distressing, and I think I rather 
shirk the dual responsibility of acting both as anzsthetist 
and surgeon. The cases are arranged in chronological order. 

Cask 1. Senile gangrene of both feet ; Stokes'’s amputation ; 
The patient was a man, aged 58 years. Operation 


right side 
Intra spinal injection of a 


was performed on Jan. 24th, 1901. 
quarter of a grain of cocaine was given. Operation was 
commenced eight minutes after the injection. The patient 
felt no pain during the operation, although he felt a 


vibrating sensation when the bone was sawn. The pulse 
increased from 96 to 108 and was intermittent. He sweated 


profusely towards the end of the operation. Respiration was 
laboured. He retched a little and tried to vomit, but this 
gradually passed away. About three-quarters of an hour after 
the operation he began to recover sensation in the stump. 
He took food soon after the operation. For the first week 
he appeared to be making good progress, the stump healing 
well. On Feb. 4th the patient died suddenly without 
any previous indication of failing except the pulse, which 
had been feeble and irregular both before and after the 





1 Tur Lancet, Jan. 12th, 1901, p. 137. 
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operation. His peripheral arteries were most of them rigid | sensation at the site of the wound. Seventeen minutes after 


and calcareous. 

Case 2. Senile gangrene of the foot ; Stokes's amputation.— 
The patient was a man, aged 43 years. Operation was per- 
formed on Jan. 28th, 1901. Intra-spinal injection of one- 
third of a grain of cocaine was given. There was partial 
analgesia to pricking three minutes after injection and total 
analgesia to pricking four minutes after injection, not only 
in the lower limbs, but to a point two inches above the 
umbilicus, Operation was commenced seven minutes after 
injection. The patient felt practically no pain during the 
operation ; a violent contraction of the thigh muscles when 
the great sciatic nerve was divided caused slight pain. The 
sawing of the femur and patella caused a jarring sensation 
but no pain. The patient was quite quiet during the whole 
of the operation. His colour remained unaltered and his 
breathing undisturbed. The pulse fell from 120 to 80 and 
became less in volume. There was slight sweating but no 
vomiting. ‘The pupils became smaller. After the operation 
was over he complained of thirst and he had a few ounces 
of water; this he vomited back again in a few minutes. 
During the rest of the day the patient slept quietly. He 
complained of some pain at times and tingling in the legs 
In the evening he had two slight epileptic seizures. Between 
and after these he was drowsy. He made a good recovery. 

Case 3. Hydrocele of the tunica vaginalis; radical cure 
The patient was a man, aged 55 years. Operation was per- 
formed on Jan. 28th, 1901. Intra-spinal injection of one- 
third of a grain of cocaine was given. In about five minutes 
from injection the patient said he felt an advancing numb- 
ness in the limbs and a minute later he could not feel pain 
in the scrotum when it was being pinched, although he could 
feel it being touched. Operation was commenced seven 
minutes after the injection. The patient felt no pain 
during the whole of the operation. He felt the fluid from 
the hydrocele trickle down his thigh. During the operation 
the patient became ghastly white and the pulse was very 
rapid and almost imperceptible ; at this time he felt very 
sick but spoke when questioned quite naturally and said 
that he felt no pain anywhere, only a little tightness across 
the chest and a sinking feeling in the epigastrium. He was 
given 10 minims of liquor strychniw hypodermically ; the 
pulse re-acted immediately and became slower and fuller, 
though the patient was still very pale. General sensations, 
including sensations of heat and cold (which were tested), 
were retained, he could feel no pain from a_pin-prick, 
although he knew that he was being pricked by a 
pin. He was given a little brandy at the end of the 
operation. This was promptly vomited and he continued 
vomiting and retching for a few minutes after this. An 
hour after operation the pulse was 98, regular, and less 
easily compressible ; pallor was much reduced. He was 
having some tea. He complained of a little tightness across 
the chest. The skin was clammy and perspiring. He had 
clonic spasms in the lower extremities. 

Notes by Dr. W. H. M. Telling —Three minutes after the 
commencement the pulse was 88 and numbness was felt in 
the “Soles of the feet. Four minutes after the commence- 
ment numbness was felt in the knees. Five minutes after 
numbness was felt in the scrotum. Eleven minutes after 
an incision was made. The pulse was 68. The patient got 
rapidly paler, collapsed, and the pulse could not be felt. 
Fourteen minutes after ten minims of strychnine were 
injected hypodermically. Fifteen minutes after brandy was 
given by the mouth ; the pulse was better (64). Eighteen 
minutes after the operation ended. The patient vomited a 
little. He made a good recovery. 

CasE 4. Inguinal hernia ; radical cure; Bassini’s opera- 
tion.—The patient was a man, aged 34 years. Operation 
was performed on Jan. 30th, 1901. Intra-spinal injection of 
one-third of a grain of cocaine was given. The patient was 
quite conscious during the whole time. Although quite free 
from pain he could feel the touch of anything. ‘T'wo minutes 
after commencement the pulse was 100. Three minutes 
after numbness was felt in the toes. Five minutes after 
numbness was felt in the knees. In six minutes the scrotum 
was ana!gesic. Seven minutes after the pulse was 80. Eight 
minutes after an incision was made; the patient felt the 
cutting sensation but no pain. Nine minutes after the 
pulse was 44. The patient felt sickly and hot, his lips were 
paler, and he vomited with some straining. Twelve minutes 
after the pulse was 52. Fourteen minutes after the hands 
were numb and he was sweating slightly. Fifteen minutes 
after he was sweating profusely and there was an aching 
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the pulse was 62. Twenty-five minutes after the pulse was 
88. Twenty-six minutes after the patient winced slightly 
and complained of sensation of weight. Thirty minutes 
after he felt the pulling of tissues, when the deep stitches 
were put in. Thirty-three minutes after the pulse was 88 
and the operation was ended. He felt the superficial stitch- 
ing, but it was not painful. Sensation to heat and cold was 
lost. Although the patient got collapsed slightly and faint 
when the pulse was slowest there was never any real 
anxiety as to his condition. Vomiting improved the pulse. 
The patient had a chop for dinner. He made a good 
recovery. 

Case 5. Radical cure of inguinal hernia ; Bassini’s opera- 
tion.—The patient was a man, aged 26 years. Operation 
was performed on Feb. 4th, 1901. Intra-spinal injection of 
a quarter of a grain of cocaine was given. A few days after 
the operation the patient developed acute pneumonia, other- 
wise he made a good recovery. He had no pain or incon- 
venience during the operation. 

Case 6. Varicose veins of the lower extremities.—The 
patient was a man, aged 30 years. Operation was per- 
formed on Feb. 5th, 1901. Intra-spinal injection of one-third 
of a grain of cocaine was given. During the early part of 
the operation the patient complained of a little pain ; but 
after a slight nausea this was unnoticed. Portions of the 
veins of the right lower extremity were dissected out. The 
operation was inconvenienced by clonic spasm which affected 
the muscles of both thighs. Two hours after the operation 
the patient was insensible to pain in the lower extremities 
and was numb as high as the fourth costal cartilage. He 
did not feel the pain but only the pressure of the prick of a 
needle in this area. The skin could be pinched tightly, 
while pressure on the testicles was painless. Sensation to 
cold existed. Five or six hours after the operation the 
patient complained of aching in the small of the back. 
Clonic spasms in the thigh muscles were also present; 
these gradually passed off. On Feb. 14th the left internal 
saphenous vein was ligatured under an intra-spinal injection 
of one-third of a grain of cocaine. The patient had no pain 
and made a good recovery. 

CASE 7. Varicose veins of the lower extremity ; excision 
The patient was a woman, aged 28 years. Operation was 
performed on Feb. 11th, 1901. Intra-spinal injection of one- 
third of a grain of cocaine was given at 10.39 a.m. At 10.46 
operation was commenced. There was no sign from the 
patient. At 10 50 the face and hands sweated profusely, there 
was retching, and the pulse was 60, regular and full. At 
10.52 the pulse was 62, regular and full. At 10.53 the 
sweating had considerably diminished. The patient retched 
at intervals. At 10.55 the pulse was 70 and the patient 
drank a little water. At 10.57 the pulse was 100, not quite 
as full. At 10.58 the pulse was 84. ‘The feeling of sickness 
was much relieved by water. ‘Throughout the operation the 
patient constantly declared that although she felt something 
there was absolutely no pain. At 11.0 the operation was 
finished. The pulse was 84, regular, and the fulness was 
increasing. There was slight sweating, but the mucous 
membranes and finger-nails had remained of a good colour 
throughout. The patient was smiling and quite cheerful. 
At 11.2 the skin was quite dry. The pulse was 76 and full. 
The patient had her meals as usual after operation. She 
suffered from headache in the afternoon after the operation, 
also for two or three days following. She made a good 
recovery. 

Case 8. Radical cure of femoral hernia.—The patiert 
was a woman, aged 36 years. Operation was performed on 
Feb. 11th, 1901. Intra-spinal injection of one-third of a 
grain of cocaine was given. The operation was commenced 
seven and a half minutes after the injection and was com- 
pleted at the end of 25 minutes. The patient had entire 
loss of sensation of pain and seemed hardly conscious of 
pressure or weight. She perspired freely and felt very 
hot. The pulse at the commencement was 96 per minute 
and varied between 100 and 110 during the operation. The 
patient neither vomited nor felt sick and had no sensations 
of tingling either before or after operation. She had a drink 
of water during the operation. She made a good recovery. 

CasE 9. Radical cure of double inguinal hernia ; Bassini's 
operation.—The patient was a man, aged 44 years. Opera- 
tion was performed on Feb. 11th, 1901 (left side). Intra- 
spinal injection of one-third of a grain of cocaine was given. 
This patient asked to be operated on under cocaine, as his 
experience of ether was unsatisfactory, and the patients in 
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the two beds on his left had been operated on by this | 
| corpuscles except that the blood should always be collected 


method 
Wis 
operated 

before 


rhe patient had no pain during the operation but 
pressure. On the 25th the right side was 
One-third of a grain of cocaine was injected 
fhe injection was not as successful as on the 
former occasion. ‘The patient felt pressure as he did on the 
left side and he had paintul sensations when the needle was 
used for stitching, though the primary skin incision did not 
apparently trouble him at all. He made a good recovery 
CASE 10. Senile gangrene of the foot ; Stokes’s amputation 


sensitive to 
on 


as 


rhe patient was a man, aged 61 years. Operation was 
performed on April 25th, 1901. Intra-spinal injection of 
one-third of a grain of cocaine was given This was not 


very successful, probably because the cocaine had been twice 
sterilised and the needle not washed out with salt 
solution, so that the patient might not have had the full | 


was 


dose. He was a very nervous man and appeared to feel 
acutely some parts of the operation. It was difficult to 
estimate how much he really felt. His pulse was 140 


throughout. He had no sickness. 
Case ll Grangrene of the leq 
by Mr. Ward 


He made a good recovery. 
rhis case was operated on 
rhe patient was a woman, aged 43 years 
Operation was performed on Feb, 20th, 1901. Intra-spinal 
injection of one-third of a grain of cocaine was given. In 
10 minutes there was complete analgesia in both lower ex- 
tremities. Amputation was done through the middle of the 

After the operation 10 minims of liquor strychnia 


thigh I 
were given hypodermicaily. The patient vomited after the 





operation The parts remained analgesic for about two 
hours rhe patient made a good recovery. 

Lets | 
LEUCOCYTE ENUMERATION FOR 
ROUTINE WORK. 

By WILLIAM G. SAVAGE, B* M.D. Lonpb., 
LECTURER ON BACTERIOLOGY, UNIVERSITY COLLEGE, CARDIFF. 
THE estimation of the number of leucocytes in the blood 
is acknowledged to be of great value and should be practised | 


more frequently as a routine method of examination. It will | 


probably be admitted, however. that means 


| as an every-day 


it is by no 


as 


frequently, anc practice, carried out as its 


value warrants, This, | think, is largely due to the extra time | 
and trouble involved in making a separate leucocyte count 
and to the considerably larger amount of blood required 
The method of enumeration advocated by most authorities 
is by means of the Thoma-Zeiss apparatus, using the large 
special pipette provided for that purpose. A diluting solu- 
tion, such as very dilute acetic acid, is used to lake the red 


Such a method collection of the 
blood and an enumeration quite separate from that for the 
pus A distinctly larger quantity of blood is also 
required, and this in many cases Is not obtained without con 


corpuscles necessitates a 


ed ¢ 


siderable difticu ty when it is remembered that pressure and 
other aids to blood-flow must be avoided Patients, par- 
ticularly in private practice, object to the deep puncture 
required 

rhe object of this brief note is to call attention to the 
value of the method advocated by Stengel! and to give a | 
convenient mathematical formula for the enumeration. In 
his article Stengel explains how the calculation can be made 
but does not give a convenient formula which is always 
available. The method is slightly less accurate than if a 
-eparate dilution of 1 in 10 is made, but is sufficiently 
accurate for routine work, and with a formula to save | 


calculation the extra enumeration of the leucocytes occupies 
only a few minutes. One collection only of blood is required, 
the red and white corpuscles being counted in the same 
preparation, and only ene pipette has subsequently to be 
cleaned ; in this way a considerable amount of time is saved. 
't has the advantage that if the white corpuscles are very 
numerous they can be counted on the squares in the same | 
way as for red corpuscles Professor C. 8S. Sherrington has 
pointed out the importance of eounting both red and 
white corpuscles in the same blood preparation 

In brief the method Use a Thoma-Zeiss | 
small pipette —i the one ordinarily used for red corpuscles 


als 
is as follows 
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and collect the blood exactly as for the enumeration of red 
1:0 mark and the dilution should be made 
fluid such as Toisson’s solution? or 
Sherrington’s fluid. The red corpuscles are first counted 
in the ordinary way. To count the leucocytes, draw out the 
eyepiece until a diameter of the field of vision is just spanned 
by an exact number of squares. Call this number 2—i.e., 
#=the number of squares which exactly stretch across a 
diameter of the field of vision. The ruled squares need now 
no longer be taken into account but only the fields of vision. 
Count the number of leucocytes in any recorded number of 
fields of vision, taking care that the fields do not in any way 
overlap. The stained leucocytes can be readily distinguished 
from the red corpuscles. Divide the number of leucocytes 
by the number of fields of vision counted to obtain the 
average number per field of vision. Let this = y—ie., 
y =the average number of leucocytes per field of vision. 
he larger the number of fields of vision counted the better. 
Then, with the blood diluted 100 times, as recommended, the 
5.600.000 y 
liz? — 
# and w only have to be determined and a simple calculation 
gives the result. Such a formula is available for any micro- 
scope and for any eyepiece, &c 
A note on how the formula is obt 


up to the 
with some coloured 


number of leucocytes per cubic millimetre 


ained is appended 


xz = the number of sides of squares to go across the field 
of vision. Each square is millimetre. the dia- 
meter of the field of vision is millimetre, and the 
radius (7) of the field of vision — millimetre. The 


area of any circle = rr*, and the area of the field of 


vision or. (near enough for practical pur- 


poses ) the area of the field of vision in question 


2? 2 
7 x (a0) he depth of blood in the counting 


cell is millimetre ; .-. the cubic capacity of the field of 
vision (4 x (ao) =a) cubic millimetre. y = 


the average number of leucocytes per field of vision—i.e., 


. at : y @ \2 
in l field of Vision = ¥ leucocytes ; In 7 x ( a) 
 F0 cubic millimetre y leucocytes ; and in 1 

ooo 7 40 x 40 10 x y 
cubic millimetre “— leucocytes 
A z 

5B 00 : 
rose (This is in the diluted blood.) The blood is 

2 
diluted 10@ times, . in 1 cubic millimetre of the un- 
; 56,000 y x 100 5,600,000 y 
diluted blood = leucocytes 

ll 2 < ll 2 


Cardiff 





BUPHTHALMOS, OR CONGENITAL 
HYDROPHTHALMNOS' 
By GEORGE WHERRY, M.C. Cantan., F.RC.S. 


THREE of buphthalmos, or congenital hydroph- 
thalmos, are here remarked upon. 

Case 1.—In this case the patient was an infant with very 
large and nebulous cornex and rather blue sclerotics. The 
pupil of one eye could just be seen. The cornea measured 
across from 13 to 14 millimetres in each eye, but there was 
no conicity or local bulging. 


cases 


Cast 2.—The patient was a girl, aged 14 years, with large 
nebulous cosmex 15 millimetres in diameter and with 


foisson's solution consists of methyl violet, 0° 025 gramme ; chloride 
of sotium, one gramme; sulphate of sodium, eight grammes; 
giveerine, 36 grammes; and distilled water, 160 cubic centimetres 
The solution does not keep well. It must be quite clear and should be 
filtered jast before use. 
t A paper read before the Cambridge Medical Socicty. 






































aystagmus. The vision was greatly impaired—with both eyes 
together for distance about ,*,, with movements of the head 


and effort. She had been under observation al! her life at 
long intervals and was first seen when 10 months old. No | 
accident or disease preceded the condition described. The | 


first cousins, and their respective mothers were sisters. She 
told me that she was not sure of the relationship on her 
husband's side in the previous generation, but that of her 
four grandparents on her own side three bore the same 
name as herself originally. 

Case 3.—A specimen was exhibited of a right eyeball | 
lately excised from a lad, aged seven and a half years. The 
patient was a large boy with a big appetite. The disease 
had existed from birth and had been under observation ever 
since. The cornea was large und fairly translucent and the 
coats were thinned, and the eye gradually increased in size 
until discomfort and phetophobia necessitated excision of 
the globe. The vision was entirely lost and the nerve could 
be seen to be atrophied before operation. The cornea was 
about 15 millimetres across—according to Priestley Smith 
the normal cornea should measure from 11 to 12 milli- | 
metres. It was only just possible to deliver the eyeball 
during the removal without cutting the outer canthus; it | 
measured 30 millimetres and 23 millimetres in long and short 
diameter. The other eye (the left) had less than normal 
vision (,"; partly). The cornea measured the extraordinary 
diameter of 14 millimetres and the eyeball appeared large, 
but there was no lack of lustre in the cornea and it only 
suggested an unusually fine eye. The pupil acted well to 
light and there was no tension. There was nothing remark- 
able in the family history 

Buphthalmos, as in these cases, is a congenital disease, 
but it is quite possible to have a similar disorder 
in young subjects as a consequence of disease or injury. 
Treacher Collins has made observations which fully confirm 
the opinion of clinical observers who consider the disease 
to be glaucoma but occurring in young subjects. The coats 
of the eye yielded under the intraocular pressure. The iris 
structures in the prenatal state failed to be separated from 
the cornea at the filtration angle, and the microscope 
revealed that this was not inflammatory in the first instance 
but a congenital failure.* 

In treatment operative proceedings, sclerotomy or iri- 
dectomy, have not proved satisfactory ; it would be best in 
most cases to use eserine, and in any case to avoid 
atropine. The patient in Case 1 is improving under eserine. 
In diagnosis the large surface area of the cornea with 
no injury or disease to cause stretching, softening, or 
opacity, is the most important to notice. Here the 
keratometer of Priestley Smith is of great use in making 
the first observation and record. The unusual size of the 
left cornea in the lad who lost the right eye from this 
disease (Case 3) must be evidence that the mischief was 
symmetrical. 

The cornea is the most precocious of all the structures of 
the body. The eye generally may be said to take a pre- 
cedence, and the cornea is the earliest part of the eye to 
attain perfection. It is a most interesting fact that the 
cornea attains its full size at five years of age (Priestley | 
Smith). The cornew are formed thus early and we look | 
through the same sized windows at five years of age as we 
do when we attain to the age of 40 years. Very different is 
this from the growth of the crystalline lens which grows slowly 
and steadily through early life to old age and this fact has 
bearings on glaucoma of the middle-aged or senile eye. This 
precocity of the corneal growth has a most interesting effect 
on opacities and scars. Compare, for instance, the scar on 
the skin of an infant—a familiar instance is a vaccination 
scar which grows until the infantile mark has become in the 
adult arm a cicatrix of great size and usually is far larger 
than any subsequent cicatrices from vaccinations of later 
life. It has been well remarked by Sir James Paget that a 


mother stated that her father and her husband's father were | 
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| impaired. 





scar the size of the little finger of the infant might grow to 
the size of the little finger of the adult. But in the face, 
which does not grow proportionally with the limbs, the | 
growth in the scar is not so evident. On the cornea, as a non- 
vascular structure, the cicatrix is likely to become relatively | 
smaller, and in any case the opacity has little chance of | 
growing to impair further the translucency of this most | 
precious structure. In fact, the opacity or cicatrix on the 


| 
| 
| 
| 
* Transactions of the Ophthalmological Society of the United | 
348. { 


Kingdom, vol. xvi., p. 34 








cornea does not grow at any time of life; on the contrary, 


it tends to lessen in size and becomes less opaque. 


| The scar of a perforation in the infantile cornea, as in 


pyramidal cataract, is often extraordinarily slight and diffi- 
cult to see in the adult, but if the iris be adherent and 
remain so the tissues are vascularised and the opacity is more 
dense. 

Nebulous conditions of the infantile cornea, though they 
cause great anxiety, are often serious, not so much from the 
opacity, which may prove transient, as from the various 


| complications which result, as squint, nystagmus, and loss 


of retinal function. It is a serious matter to shut off light 
from the retina during the first years of life and the windows 
thus early opened must not be opened in vain. A cloudy 
cornea may clear up and yet leave the vision seriously 
rhe feeble vision of a squinting eye, when the 
other eye does all the work, shows the importance also of 
the stimulus of objects ignored by the squinting eye 
(amblyopia from exclusion). The eye affected never learns 
to fix an object or to see it clearly. The eye moves with 
amazing rapidity under the stimulus of a flying object. 
Even nystagmus may be observed under certain conditions of 
experiment, as when flying objects are watched from the 
window of a travelling railway-carriage movements of the 
eye are produced which without such stimulus would be 
impossible. 

The foregoing considerations are put forward to show 
that, even if the buphthalmos be stationary as to the 
essential glaucomatcus symptoms, from the point of view 
of an opaque or stretched cornea the disease is very grave 
and threatening. The congenital condition described by 
Treacher Collins led to the progressive stretching of the eye- 
ball from intraocular pressure and in Case 3 to the loss of the 
eye. Richardson Cross * has related cases both of congenital 
buphthalmos and of buphthalmos when secondary to injury 
or disease. The latter would be recognised by the same 
signs. It is well to notice that opacities of the cornea the 
result of hereditary syphilis are of the nature of interstitial 
deposits like gummata and rarely appear in early infancy, 
but usually at the age of from six to 15 years—i.e., not 
until the cornea has attained its full size. Here also con- 
siderable vascularity of the cornea is commonly associated. 
It is not difficult thus to exclude congenital syphilis from 
the diagnosis. 

The three cases above mentioned at three stages of growth 
from infancy to adult age illustrate very well the course of 
buphthal! mos in its clinical aspect. 





Cambridge. 
A NOTE ON SYPHILIS IN RELATION TO 
LIFE ASSURANCE, WITH AN EXAMI- 


NATION OF 500 CONSECUTIVE 
CLAIMS. 
By F. PARKES WEBER, M.D. Cantas., F.R C.P. Lonp., 


PHYSICIAN TO THE GERMAN HOSPITAL, DALSTON; ASSISTANT PHYSICIAN 
TO THE MOUNT VERNON HOSPITAL FOR CONS MPTION, 


Proressor J. W. Runeverc' of Helsingfors, in his 
address to the third Northern Life Assurance Congress, 
analysed a consecutive series of 734 deaths amongst persons 
assured by the Kaleva Company, extending over the period 


from the foundation of the company in 1875 to the 
year 1897 inclusive. He came to the conclusion that 15 
per cent. of the deaths were more or less brought 


about by syphilitic infection, whilst during the same period 
21:3 per cent. could be assigned to tuberculous affections 
and 10 per cent. to pneumonia. Thus syphilis, according to 
Runeberg’s estimation, ranked next to tuberculosis in fre- 
quency amongst the causes of death. Moreover, Bjérksten, 
the medical director of the company, found that of persons 
insured during the 20 years up to 1895 12°6 per cent. of 
those who gave a history of syphilis died, whilst the 
mortality was only 6°1 per cent. amongst those who denied 
infection. Out of the 734 deaths Runeberg first selected 84 
which he considered might be reyarded as to some extent 
the result of previous syphilitic infection, most of them as 


3 Ibid. vol. xvi., p. 340 
1 Ueber den Einfluss der Syphilis unt die 


Sterblichkeit unter den 


Versicherten, Deutsche Medicinische Wochenschrift, 1900, No. 18 to 
No. 2 
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syphilitic or 
central nervous system 


the heart and 
these cases, however, 


post-syphilitic affections of 
In not all of 


was there undoubted evidence of primary or secondary 
syphilis Thus, of the 22 cases of general paralysis in 
ll cases a history t syphilis Was given at the time of 
assurance and in five others medical evidence of syphilis was 
obtained, but in three there was a history of ‘* soft chancre 

only, and in the remaining three no evidence of inlection was 
forthcoming In the following cases also a history ol soft 
chancre ™ only could be obtained : a death from tabes dorsalis 


and cardiac valvular disease at the age of 30 years; a death 
from aortic aneurysm at the age of 37 years ; fatal apoplexy 
at the age of 40 years; and deaths from * heart-stroke’ 
(‘* Herzachlag,” syncope) at the ages of 35 and 50 years 
These 84 cases, however, constituted only 11-4 per cent. of 


the total number of deaths from all causes tuneberg 
tabulated 47 other cases in which there was no history of 
syphilis but in which death occurred under the age of 50 


years frou heart-stroke,”’ cerebral haemorrhage, or cerebral 
softening He argued that about 75 per cent of these cere 
bral cases and about 50 per cent. of the 
cases were probably in reality due to syphilitic disease of 
blood-vessels, and in this way he brought the number of 
deaths more or caused by syphilitic infection up to 
15 per cent. of the total! 


Various objections 


** heart-stroke 


Css 
may be raised Runeberg’s 
figures. In the first place, in the cases in which a history 
ot syphilis, or at least doubtful syphilis, was obtained and 
in which Runeberg considered the death to be 
the peci disease it may be questioned 
whether the actual cause of death (‘* heart-stroke, 
hwmorrhage, &c.) was not in some of them altogether inde 
pendent of the syphilis. Furthermore, in regard to the cases 
without any history of syphilis but in which death occurred 
under the age of 50 years from * heart-stroke,” cerebral 
hemor r cerebral softening (thrombosis), was Rune- 
berg | msidering so high a proportion (75 per 
cent. of the cerebral cases and 50 per cent. of the cardiac 
cases) as probably due to syphilitic vascular disease! Was 
he justified in attributing all the deaths from general para- 
lysis and tabes dorsalis to previous syphilitic infection ! Was 
he right in supposing that the aortic aneurysm which caused 
the death at 37 years was of syphilitic origin ! 

Few will, | think, consider Runeberg wrong in regarding 
syphilis as a factor in all the cases of gencral paralysis and 
tabes. It is not necessary to go as far as some authorities 
dv and aflirm, **No syphilis, no general paralysis or tabes,” 
in order to admit, as 1 believe the balance of evidence forces 
us to, that general paralysis and tabes seldom or hardly ever 
occur in persons who have never had syphilis . 


against 


more or less 
resuit of the specific 


* cerebral 





Overstrain 
&e., are doubtless exciting causes of aortic aneurysm, but 


syphilis has long been suspected to be a predisposing cause 


The disease shows a partiality for the classes of men 
(soldiers, Xc.) amongst whom syphilis is specially prevalent, 
and, moreover, the favourite age of incidence for aortic 


aneurysm is not the same as that for ordinary atheroma. Dr 
Thomas Hayden, out of 92 cases of aortic aneurysm analysed 
by him, found that 60 occurred between the ages of 30 years 
and 50 years, whereas he found that atheroma was most 
common after the age of 60 years. I believe I happened to 
be one of the first to 
at which aneurysm occurs as an argument in favour of its 
inflammatory, not merely degenerative, origin. In a short 
paper in 1896 ° I concluded ** that aneurysm of the aorta is 
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| 


| being females 


bring forward this relatively early age | 


induced more often by the yielding of a portion of its wall 
: | 


affected by syphilitic or other inflammation than of a portion 
affected by simple atheroma” 
regard ‘luding the rare cases due to 
embolism and malignant endocarditis) as usually the result 
of a specitic syphilitic disease of the arterial wall 

Without discussing each point separately I will state my 
belief that Professor Runeberg can hardly have much over- 
estimated the intluence played by syphilis in the series of 
cases which he investigated, that is to say, if one may read 
his conclusions as follows : that syphilis played some part in 
inducing 15 per cent. of the total number of deaths. It 
would be a very different thing to affirm that 15 per cent. 
of the deaths were due to syphilis, for in many cases one 
may suppose (by analogy with one’s own and other obser- 
vations) that other causes have played a part as well as 


aneurysm (of course ex 





* See Dr. F. W. Mott's account of 
Svstem of Medicine, vol 


“Svyphilitic Arteritis” in Allbutt's 


vi., 1899, pp. 305 et seq 


* Syphilis and the Etiology of Atheroma, American Journal of the 
Me tical Sciences, May, 189€ 





; and now I feel disposed to | 
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| syphilis and that such other causes would sometimes by 


themselves have been sufficient to induce death, atZa later 
period indeed, but still prematurely = 

Yet, though so far accepting Runeberg’s conclusions, I 
wished to get the opportunity of comparing his figures with 
some obtained from an English source. Such an opportunity 
was given me by the courtesy of Mr. H. Cockburn, the 
manager and actuary of the life department of the North 
British and Mercantile Insurance Company in London. The 
last 500 claims were examined—that is to say, a consecutive 
series of 500 in which a medical examination had been re- 
quired on insurance; those in which the life had been 
accepted without special medical examination were 
altogether omitted. Most of the 500 were males, only 45 
The males aged 65 years or over numbered 
219 and the females 21. ‘The males who died before the 
age of 65 years numbered 236 and the females 24. In only 
three out of all the cases was a history of syphilis given 
and in none of these cases did the syphilis seem to have 
anything to do with the death. All the three persons 
were males. One died at the age of 56 years from 
vesical calculus, ulceration, and hemorrhage, another died 
at the age of 31 years from tetanus consequent on a 
fracture, and the third died at 53 years of age from shock 
connected with an operation for appendicitis. The last was 
a big stout man of the kind who bear operations badly ; at 
the age of 35 years, when his life was accepted, he was 
six feet two inches high and weighed 18 stones. 

the following list, however, shows, I think conclu-ive's, 
that syphilis was to some extent a cause of death in » certain 
number of the cases. The list includes all the Ce..ihs out of 
the total 500 which may be regarded as throwin, light on the 
question 


No Sex Years Cause of death 
of age. 
M 37 General paralysis 
M. 43 ° o 
M. 46 General paralysis ; convulsions 
4 M v General paralysis ; apoplexy 
M 51 General paralysis 
f M , es 
M 52 General paralysis; diarrhoea ; exhaustion 
M 3 General paralysis ; exhaustion 
9 M 68 General paralysi- 
10 M 70 General paralysis ; exhaustion 
ll M 47 Locomotor ataxy; chronic cystitis. 
12 M l Tabes dorsalis (two years); ascites (four 
months); cardiac paralysis. 
M 4 Cardiac and respiratory paralysis ; locomotor 
ataxy. 
4 M 4 Cerebral apoplexy ; tabes dorsalis. 
l M 8 Posterior and lateral sclerosis (12 years 
bedsores ; exhaustion. 
it M. 49 Ataxic paraplegia (11 months); septicemia 
(four months); cardiac failure 
l I 9 Acute softening of the brain. 
l M. 43 Cerebral softening ; coma 
19 M 43 os on 
M 43 Apoplexy. 
l M 47 Apoplexy (four hours). 
M iy Syncope due to fatty degeneration of the heart 
M. 49 Acute dilatation of the heart. 
24 M 43 Sudden death, probably from the heart 
M. 49 Cardiac disease ; syncope 
6 M 43 Aortic regurgitation ; angina pectoris ; syncope 
27 M. 50 Gout ; angina pectoris 
M 0 Heart failure. 
29 M. 46 Thoracic aneurysm (ascending aorta). 


30 M 63 asthenia. 


Aneurysm of aorta (six months) ; 





I think that it is not too much to suppose that in the cases 
numbered 1 to 8, all cases of general paralysis in which 
death occurred before the age of 55 years, syphilis had some 
share in the death. I would, however, omit No. 9 and 
No 10, which, though certified as general paralysis, may on 
account of the age have really belonged to a different 
category. In all the cases of tabes dorsalis (No. 11 to 
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No. 14) syphilis pa siped a part. “In the cases es of 
other spinal affections (No. 15 and No. 16), however, there 
is no sufficient reason for believing that syphilis was a cause. 
No. 17 to No. 21 are apparently all deaths under the age of 
50 years from cerebral hemorrhage or thrombosis, and 
(following Runeberg) I will suppose that syphilis was a 
factor in 75 per cent.—that is, in at least three of these five 
cases. No. 22 to No. 30 are deaths from *‘heart-stroke ” at 
50 years of age or under and deaths from aortic aneurysm. 
In one of the two cases of aneurysm, however, the age was 
63 years and in two of the seven heart cases the age of 
50 years was already reached; but in order to compare 
results with thos2 of Runeberg I admit that in three cases 
(i.e., in half of the remaining six cases) a syphilitic infection 
may be presumed to have been present and to have helped 
to induce the early death. 

According to this way of looking at the certified causes of 
death syphilis played a part in 18 out of 500 cases (eight cases 
of general paralysis, four cases of tabes dorsalis, three cases 
of brain disease, and three cases of cardiac or aortic disease) 

—that is, in 3°6 per cent. I do not think that this is too 
large an estimate, and it is not improbable that syphilis 
may have had a share in a few of the other deaths—e.g., 


in one or two supposed to be from cirrhosis or hyper- 
trophic cirrhosis of the liver. As in patients known 
to have been infected with syphilis the ultimate death | 


is comparatively rarely connected in any way with the 
syphilis, it becomes quite clear that if death can with 
any probability be attributed to syphilis in 18 of the 
cases the disease will have occurred in a vastly greater 
number. Yet at the medical examinations for life in-urance 
a history of previous syphilis was forthcoming in only three 
of the total 500 cases. However, in some instances the 
disease may have been contracted after the date of assur- 
ance, and in some cases the applicant for insurance may 
have under-estimated the importance of the previous 
venereal disease or have been really ignorant that he had 
had any at all. Although it is probable that a history of 
syphilis should have been given in many more cases than it 
actually was, the percentage of cases in which syphilis was 
probably partly the cause of death (3°6 per cent.) was far 
below that in Runeberg’s series (15:0 per cent.). This may 
to some degree be explained by the class to which the 
insured persons belonged being on the average different in 
the two series. In conclusion, I may further mention that, 
whereas in Runeberg's series 21°3 per cent. of the deaths 
could be assigned to tuberculous affections, in the present 
series I find that in only 7°8 per cent.—that is to say, in 39 
cases—are tuberculous affections mentioned as having been 
present, and in these 39 cases three of *‘ fibroid phthisis ” 
are included—viz., 
63 years at death. In connexion with this relative rarity 
of tuberculosis it must be remembered that in 240 out of 
the 500 cases the age of 65 years or more was reached. 
Probably, therefore, the series of the English insurance 


company represents a higher average standard in regard to | 


chances of longevity than did Professor Runeberg’s series 
from the Kaleva Company. 


Harley-street, W. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND | 


THERAPEUTICAL. 


——————— 
FOREIGN BODIES IN THE CORNEA. 
By WALTER WILLIAMS, M.B. 


THE extraction of small particles of iron or stone from the 
surface of the cornea is generally such an easy matter and, 
provided due precautions are taken, is attended with so little 
reaction that it might well appear presumptuous to relate a 
method which I have found on occasions to be serviceable. 

When the little brown or black speck is situated, as is 
generally the case, towards the middle of the outer aspect 
the enlarged pupil which follows the instillation of cocaine 
makes it very difficult, and often impossible, to see the 
offending particle. To obviate this and to secure a clear 
view of the object to be removed I find it useful to instil a 
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in men aged respectively 59, 61, and | 
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drop of eserine sulphate (1 per cent. solution), or prefer- 
ably from 1 to 2 per cent. solution of pilocarpine hydro- 
chloride, so as to neutralise the mydriatic effect of the 
cocaine. In this way one secures the anwsthetic effect of 
the cocaine without its drawbacks, for the eserine spreading 
the iris as a curtain behind the dark speck renders it visible 
and its removal comparatively easy, and that irrespectively 
| of the direction in which the patient 1s looking. 

There are doubtless many in active practice who may have 
found some such method as I mention to be of service, but 
its usefulness has so often forced itself on my attention, 
especially when scraping the so-called iron scale (the ferroso- 
ferric oxide) which follows the deposition of iron in the 
corneal tissue that I thought a word about it might prove 
acceptable. 

Port madoe 





THE AURICULAR REFLEX. 


By E. Doxnaupson, L.R.C.P. & S. TReL., 
SURGEON TO THE LONDONDERRY FYE FAR, AND THROAT HOSPITAL 


Walker Overend for his 
When | published my note 
I regret | did not know that he had already made observa- 
After reading his last communication 
I sent for the patient whose case is recorded* and whose 
easily obtained. 1 found that the middle-ear 
| was qvite dry, that the polypus was gone, and’ that 
the reaction was as lively as ever. <A  camel’s-hair 

brush thrust into the neighbourhood of the external 

meatus produced a forward movement of the auricle 

effectively, quite as well, and | think better, than a 
| puff of air When testing with the air-bag it is well to 
|} use a nozzle with a small bore, for in this way a sudden 
| forcible little blast can be produced. The ase of the camel’s- 
| hair brush, as suggested by Dr. Overend, is more convenient 
and better. When making observations care should be taken 
that the patient does not smile or close the eyes, as these 
movements are accompanied by upward movement of the 
auricle. It is probable that this reflex would have been long 
ago noticed but that aurists when inserting the speculum, 
insutiating powders, or applying anything to the meatus or 
middle-ear hold the auricle upwards and backwards to 
straighten the canal and by so doing often prevent this reflex 
movement. 

Londonderry 


I AM much indebted to Dr. 


remarks on the above subject.' 
| tions on this reflex. 


retlex is 
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| 
Nulla autem est alia pro certo noscendi via. nisi quamplurimas et 

morborum et dissectionum historias, tum aliorum tum proprias 
| collectas habere, et inter se co mparare.—MorGaoGnt De Sed, et Caua, 
| Morb., lib. iv., Proaemium. 


PRETORIA CIVIL HOSPITAL. 
A CASE OF LABOUR AT FULL TERM COMPLICATED BY 
PLACENTA PREVIA AND HYDRAMNIOS ; DELIVERY OF A 
DEAD CHILD, FOLLOWED BY PUERPERAL FEVER; 
TREATMENT BY ANTI-STREPTOCOCCIC SERUM ; 
RECOVERY COMPLICATED BY MALARIAL 
FEVER. 
(Under the care of Dr. HERBERT JAMES GODWIN) 
THE value of anti-streptococcic serum in septicemia is still 
far from being accurately determined and the question can 
only be decided by the careful report of cases in which the 
serum has been employed; we are glad, therefore, to be 
able to publish the following two cases, in which the im. 
provement that occurred appeared to be definitely due to the 
administration of anti-streptococcic serum. This remedial 





1 THe Lancer, Sept. 6th, 1902, p. 672. 
2 Tae Lancer, August 22rd, 1902, p. 506. 
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| agent was first brought forward in 1895 by Marmorek who 
had employed it with good results in 46 cases of erysipelas. 
| Many important papers have been written on the matter. 
| At the annual meeting of the British Medical Association 
held at Portsmouth in 1899 Dr. Herbert Spencer' opened a 
discussion on the value of the serum in puerperal fever, and 
the opinion he expressed was to the effect that but little was 
to be hoped for from its administration, and in this opinion 
most of those who took part in the discussion concurred. 
| The report of a committee of the American Gynecological 
Society® was, if anything, more uafavourable, for it concluded 
with the words: ** We find nothing in the clinical or experi- 
mental literature or in our own experience to indicate that its 
employment will materially improve the general results in 
| the treatment of staphylococcus puerperal infection.” The 
late Dr. J. W. Washbourn® read at the Harveian Society of 
London a paper upon Treatment with the Anti-streptococcic 
Serum in which he spoke favourably of the serum when 
employed in suitable cases. Dr. G. E. Herman at a meeting 
of the Obstetrical Society of London on Nov. Ist, 1899, 
related particulars of two cases in which life appeared to 
have been saved by the use of the serum. Many other cases 
have been reported, with a large percentage of recoveries, 
but it must be recognised that recoveries are far more 


| likely to be published than fatal cases. The chief 
| fallacies in forming a judgment on the matter are two 
- ~ - , 

}in number. In the first place sapremia, in which only 


septic products have been absorbed, is very likely to have 
been mistaken for septicemia and the former disease is 
far more likely to end spontaneously in recovery than 
| is the latter. It is therefore before all things important 
that bacteriological examinations of the blood should be 
made. We would not urge that the serum should only be 
given when streptococci are found to be present in the 
blood, but for the advancement of knowledge the examina- 
tions should be made. The other fallacy is that there are 
several varieties of streptococci and a serum prepared 
through the action of one form of streptococcus may prove 
quite unavailing against another streptococcus morphd- 
logically and tinctorially indistinguishable from the former. 
The conclusion of the whole matter is that by a more com- 
plete examination and report of the cases in which the serum 
is employed is a correct estimation of the therapeutic value 
of anti-streptococcic serum likely to be gained. 

A woman, aged 36 years, was admitted into the Pretoria 
Civil Hospital on the morning of July 27th, 1901, said to 
be suffering from obstructed labour and profuse hemorrhage. 
With regard to her past history the patient was a refugee 
from the North-Western Transvaal and was brought to the 
hospital by a woman friend of hers who gave us the 
following history. The patient was a multipara and her 
previous confinements were natural ; she had had no mis- 
carriages ; during the first five months of the present preg- 
nancy she was quite well ; at the end of the sixth month she 
noticed that her abdomen was as large then as it had been 
in previous pregnancies at full term and that now it 
was nearly twice asx large. At the beginning of the 
seventh month she began to lose blood at intervals ; some- 
times the floodings were profuse, at other times slight ; 
lately they bad been very frequent and at times accom- 
panied by severe pains in the abdomen. Labour pains com- 
menced on the 25th, two days before admission to hospital ; 
the pains were weak and accompanied by bleeding. From 
this date the pains continued until shortly before admission. 
On the night of the 26th a great deal of bleeding was said 
to have occurred and the pains were more severe, and as 
no progress was made a medical man was sent for in the 
early morning who after examination ordered her immediate 
removal to the hospital. 

On admission the patient was found to be a tall, dark 
woman. Having been washed and put to bed in a private 
ward she presented on inspection the following appearances. 
She looked extremely ill—the pallor of the face was death- 
like. The mucous membranes were blanched and she had an 
anxious, worried expression. The respirations were quick 
and shallow. The breasts were large and full, and milk was 
e-caping from both nipples. The abdomen was very large 
and tense and painful on handling. The lower part 
of the abdomen and vulva were oedematous. Blood was 
oozing from the vagina. The feet and legs were swollen 
and cedematous. The general condition of the patient was 


1 Brit. Med. Jour., vol. ii., 1899. p. 965. 
2? American Journal of Obstetrics, Sept., 1899. 
> Tue Lascet, Nov. llth, 1899, p. 1299. 
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e pulse was 103, the respirations were 40, 
the temperature was subnormal, and the marked pallor made 
one wish that she had been sent to hospital earlier. After a 
consultation with Dr. Thornton it was decided to give the 
patient chloroform and to empty the uterus as quickly as 
possible. Having well washed the parts and given a vaginal 
douche (1 in 1000 perchloride of mercury) and having taken 
the strictest antiseptic precautions Dr. Godwin passed his 
hand into the vagina which was very capacious, the perineum 
having been torn in previous labours. The os was fully 
dilated and nothing could be felt but a large soft mass, the 
placenta. When Dr. Godwin had nearly finished separating 
the placenta all round with his fingers the membranes rup- 
tured and flooded the bed with an excessive amount of liquor 
amnii; pushing his hand on up into the uterus and the 
placenta to one side he felt the child's head ; he then turned 
the child and brought down a leg, delivered the child quickly, 
which was dead, and then the placenta, which was nearly 
uwice the size of a normal placenta. The child, a full-term 
foetus, was small and had evidently been dead several hours. 

There was considerable hemorrhage during delivery and 
an intra-uterine douche was next given consisting of gallons 
of hot perchloride of mercury solution, 1 in 1000, followed by 
quantities of hot boric acid lotion. The patient was removed to 
a clean bed and a pad and binder were applied. The uteras, 
although firm, did not contract like a uterus after normal 
labour but the hemorrhage practically stopped after the hot 
douche (and ergot given internally). The patient, although 
in a desperate condition, bore the operation better than was 
expected. 10 minims ef liquor strychnine with digitalis 
were given, also brandy. The pulse was very bad but 
improved after injection of two pints of normal saline 
solution with an ounce of brandy per rectum given with a 
long tube; this was repeated later. The following treat- 
ment was ordered. Diet: milk and beaten-up eggs, raw- 
meat juice, soda water, and brandy and champagne, given 
frequently at regular intervals. A mixture containing five 
grains of sulphate of quinine was administered every four 
hours. Hot iodine douches (one drachm of tincture of iodine 
to a pint of water) were given three times a day. The milk 
was taken from the breasts and they were strapped with 
belladonna plaster. On the evening of the 27th the patient's 
condition caused great anxiety, and strychnine and digitalis 
had to be again administered. There was no more hemorr- 
hage. The pulse was bad and the patient was very restless. 
The temperature was normal. The bowels were opened once. 
Later the patient became so restless and delirious that mor- 
phia had to be given. On the 28th the patient had a few 
hours’ sleep after the morphia. She was taking her nourish- 
ment well and there was no vomiting. The pulse was 115. 
She was slightly better but complained of pain in the abdo- 
men. The urine had to be drawn off in the morning. The 
bowels were opened once ; there was no hemorrhage. The 
lochial discharge was scanty ; there was no smell. A douche 
was given in the morning of tincture of iodine (one drachm 
to a pint of water). On the evening of the 28th when giving 
the douche many clots were washed out and there was a 
slightly offensive odour. The patient still complained of 
pain in the abdomen; she passed urine naturally and had 
taken nourishment well during the day. She had a rigor 
during the night; she was very restless all night and was 
delirious at times. On the morning of the 29th the tem- 
perature was 102°2° F. and the pulse was 120. The bowels 
had been opened twice. The uterus remained the same 
size. The lochial discharge was becoming very offensive. 
An iodine douche was ordered every four hours. The 
do-e of quinine was altered from five grains every four 
hours to 10 grains twice a day. Dr. Thornton, who 
had seen the case with Dr. Godwin several times daily, 


extremel y bad ; th 


agreed that the uterus must have become septic and 
that puerperal fever was starting and that it would be 
best to try arti-streptococcic seram at once if it could 


be obtained. Captain Whitstone, R.A.M.C., in charge of 
the advanced medical store depét, Pretoria, was able to 
supply plenty of seram, and Dr. Godwin injected 20 cubic 
centimetres in the patient’s flank at 6 p.m. During the 
evening the patient’s temperature was 103°, the pulse was 
120, and she was delirious at times and morphia was given 
as the patient was so restless, She slept a little during 
the night after half a grain of morphia and seemed a 
little better the next morning (the 30th). The lochial dis- 
charge was very offensive. Douches of tincture of iodine 
were continued four-hourly, The uterus was still large ; 
there were no sigus of involution. The temperatare was 
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103°2° and the pulse was 115. The tongue was dry and 
coated with a thick, white fur. On the evening of the 30th 
the temperature was slightly lower. The patient was still 
restless ; there was delirium at times. Some offensive clots 
and shreds of sloughy membrane came away in the douche 


in the evening The patient took her nourishment well 
and the pulse had slightly improved. For the follow- 
ing week the same routine treatment was followed out 


and the patient held her own. 
coccic serum were given twice daily as follows: 
20 cubic centimetres; and 6 P.M., 
The lochial discharge was scanty and daily became 
less offensive. During this week the patient's general 
condition was often most alarming ; dyspnoea, rapid 
pulse, faintness, and delirium were marked features 
and called for immediate treatment The serum in- 
jections, which were commenced on July 29th, were 
continued twice daily till August 5th, after which 
a single injection of 20 cubic centimetres was given 
for the next three days. The patient by this * time 
was daily improving and the lochial discharge was only 
slightly offensive. The uterus was beginning to get de- 
cidedly smaller and there had been no hemorrhage since 
delivery to speak of. The patient took her nourishment 
well, which was daily increased. The temperature remained 


Injections of anti-strepto- 
10 A.M., 
10 cubic centimetres 


high. ‘The pulse showed great improvement. The bowels 
were kept regular with small doses of calomel and 
great hopes were entertained of the patient recovering. 
On August 12th, although her general condition was 


rapidly improving, the uterus becoming smaller and the 
lochial discharge less offensive, douches were continued 
three times daily, but in spite of all this the tempera- 
ture still kept high. There was nothing to account for 
it in the chest or the abdomen as far as could be made 
out. Dr. Godwin thought that perhaps a pelvic abscess 
might be present. Enteric fever being prevalent in Pretoria, 
Dr. Godwin sent several specimens of the patient's blood 


to be examined, and Captain Beverage, R.A.M.C., in 
charge of the army bacteriological laboratory, kindly 
examined the blood and prepared slides. He found 


the blood to contain the most typical specimens of the 
malarial parasite. From this date the dose of quinine was 
increased to 15 grains three times a day, the diet, both solid 
and fluid, was increased, and in spite of the temperature re- 
maining high the patient gained flesh and strength daily. 
The cedema of the legs had all passed away. The anemia 
was still very marked. On August 17th she had a slight 
rigor, followed by sweating, and the quinine was increased 
to 20 grains three times aday. The temperature did not 
reach normal till Sept. 2nd but afterwards remained so. 
The quinine was stopped and a mixture of sulphate of iron 
was given. From Sept. 2nd to 8th the patient made rapid 
progress and was discharged to convalesce at a friend's 
house in the town on the 9th. The anwmia was still very 
marked and she continued to attend as an out-patient for two 
months. Last Christmas Dr. Godwin met her in Pretoria 
looking stout and well and she stated that she felt as well as 
ever she did in her life. 

Remarks by Dr. Goowix.—For the kind help received in 
this case my sincere thanks are due to my colleague, 
Dr. Thornton, medical superintendent, Pretoria Civil 
Hospital; also to Captain Whitstone, R.A.M.C., for the 
supply of serum ; and to Captain Beverage, R.A.M.C.. for 
several examinations of the blood; and to the sister in 
charge of the patient, whose constant care and attention did 
much to save the patient's life. 


GENERAL HOSPITAL, LIPIS, PAHANG, 
FEDERATED MALAY STATES. 
ACUTE SEPTICLEMIA TREATED WITH 
STREPTOCOCCIC SERUM, 
(Under the care of Dr. PERCY N. GERRARD. ) 
THE following typical case of acute septicemia treated 
with anti-streptococcic serum deserves publication both on 
account of the unusually rapid improvement in the patient's 
symptoms and alsp on account of the time which had 
elapsed since the preparation of the serum. 
The patient was a Chinaman, aged 27 years, and was 
admitted to the General Hospital, Lipis, Pahang, on 
March 7th, 1902, suffering from debility and inanition. He 


A CASE OF ANTI- 





872 THE LANceT,) 
was in a miserable condition but no organic disease existed 
at the time of his admission. The day after his admission 
his temperature rose to 103° F. in the afternoon and he com- 
plained of pain in the left temple and posterior auricular 
region. Early on the morning of the 9th a hard swelling 
accompanied by an erysipelatous blush was noticed in- 
volving the left side of the face so as to cause puffing of the 
eyelids and cheek of that side. At 7.30 A.M. he had a severe 
rigor lasting about half an hour. Owing to deep tension the 
inflamed area was incised and about half an ounce of pus was 
evacuated. This operation was performed at 8 A.M. His 
temperature continuing to rise from 102° to 103° at 11 a.m 
and his general condition becoming so grave as to necessitate 
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prompt measures if his life was to be saved led Dr. Gerrard 
to decide upon what he considered the forlorn hope of 
injecting old anti-streptococcic serum, and this operation was 
accordingly done at 11.30 A.M., the patient being in a semi- 
conscious condition; his pulse was 109 per minute and 
thready, and his temperature was 104°. During the fore- 
noon and afternoon no improvement evidenced itself and on 
seeing the man late the same evening Dr. Gerrard considered 
him to be practically moribund. Towards midnight the tem- 
verature, which touched an acme of 104°8° at 4 p.M., began 
to show slight signs of abating and at 7 A.M. on March 10th 
it reached 101 To Dr. Gerrard's surprise on visiting the 
ward about 10 A.M. on the morning of the 10th his tem- 
perature was normal, the erysipelas was fading, and his 
general condition was much improved. 

The subsequent history of the case needs no comment. 
Dr. Gerrard was called away from the station in the after- 
noon of the 10th and the following extract from a letter of his 
chief dresser (Mr. Philips) will suffice to complete the history 
of this interesting case : ‘‘ I have pleasure in informing you 
that satisfactory results have been obtained with the injec- 
tion of anti-streptococcic serum. The patient is now quite 
recovered rhere is no further fever. The abscess is almost 


healed. He eats and sleeps well. No medicine whatever 
has been administered throughout except whisky as a 
stimulant. He is now walking about the ward.” 


Remarks by Dr. Gerrarp.—In concluding the history of 
this case 1 would lay special stress upon the age of the 
serum which had been in my possession for over two years 
in the Malay States without any preservative precautions 
other than its being kept in the dark. This shows that in 
case of need even an old serum may be serviceable. What 
was used on this occasion was the desiccated serum prepared 
at the Pasteur Institute, Paris, and recently boiled water 
was the vehicle 
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Studies in Physiological Chemistry. Edited by R. H. 
CHITTENDEN, Ph.D. New York : Charles Scribner's Sons, 
London : Edward Arnold. 1901. Bp. 424. Price 17s. 


luis volume contains the results of the more important 
studies relating to the work of investigation carried out in 
the laboratory of physiological chemistry of the Sheffield 
Scientific School of Yale University during the years 1897- 
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1900. ‘The work contributed by the students in this labora- 
tory continues to be of a most excellent and valuable 
description. The editor himself contributes in collabora- 
tion some important papers. That on the Influence 
of Borax and Boric Acid upon Nutrition, with Special 
Reference to Proteid Metabolism, is, in particular, apropos 


at the present time. Professor Chittenden and his col- 
league Professor William J. Gies find that moderate 
doses of borax up to five grammes per day, even when 
continued for some time, are without influence upon 
proteid metabolism. Large doses have a direct stimu- 
lating effect and tend to retard assimilation. Boric 


acid is practically without influence upon proteid meta- 
bolism. Both borax and boric acid are quickly eliminated 
in the urine, but neither has any influence upon the putre- 
factive processes of the intestine. A paper on the Chemical 
Composition and Nutritive Value of Some Edible American 
Fungi is contributed by Professor Lafayette B. Mendel. In 
this he concludes that the fungi form no exception to the 
ordinary classes of fresh vegetable foods and, indeed, that 
they take a decidedly inferior rank in comparison with 
many. ‘Thus the expression ‘‘ vegetable beef-steak,” he 
writes, ‘* would to be scarcely appropriate when 
applied to mushrooms in a strictly chemical sense.” In 
another interesting paper Professor R. H. Chittenden and 
Mr. A. N. Richards discuss the variations in the amylolytic 
power and chemical composition of human saliva. They 
find that mixed saliva contains normally no sodium car- 
bonate whatever, the alkalinity shown by litmus being 
due to alkaline phosphates. The alkalinity is greater before 
breakfast than after the morning meal—a conclusion which 
stands in direct opposition to the statement that the alka- 
linity is least when fasting. Mechanical stimulation, as 
when chewing a tasteless substance, and alcohol taken into 
the mouth, lead to the outpouring of a secretion richer in 
alkaline reacting salts and in amylolytic power than the 
secretion coming without stimulation. We suggest that it 
would have been interesting to determine what influence 
smoking has upon the saliva. In another paper, on the 
Occurrence of Iodine in the Thymus and Thyroid Glands, 
Professor Mendel concludes that the accessory thyroids 
in man may contain both relatively and absolutely more 
iodine than the thyroid proper of the same individual. 
He confirms the observations that the thyroids of newly- 
born children contain no iodine, while he failed to obtain 
any satisfactory evidence to show that the carefully isolated 
thymus of man or animals contains iodine. Altogether, 
this volume presents an interesting series of physiological 
studies. 


seem 


The Theory and Practice of Medicine. By HENRY WALTER 
Syers, M.A., M.D. Cantab., &c., Senior Physician to 


Out-patients to the Great Northern Hospital. In two 
vols. Vol. Il. London: Rebman, Limited. 1902 
Pp. 480. Price 10s.— (Vols. I. and IL, 25s.) 


IN reviewing the ‘first volume of this work we were unable 
to speak favourably of it, nor is our opinion altered by a 
perusal of the second volume now before us. Most of the 
diseases are so briefly and scantily discussed that very little 
information is conveyed to the reader. There are, however, 
a few exceptions. The remarks on Pernicious Anemia are 
distinctly good, and had all the sections in the two 
volumes maintained the same standard we should have 
been able to speak far more highly of the work. The con- 
sideration of Diabetes, on the other hand, is dismissed in 
five and a half pages, only about three-quarters of a page 
being devoted to the treatment of the disease. The modern 
method of allowing patients to partake of a certain amount 
of carbohydrate food is not even mentioned. The etiology 


and morbid anatomy are disposed of in one page and yet the 
title of the work is ‘‘ The Theory and Practice of Medicine.” 
Dr. Syers is certainly at his best when giving an account 
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of symptoms, and some of the diseases of the nervous system 
are well and accurately described. His remarks on Tuber- 
culous Meningitis, General Paralysis of the Insane, and 
Locomotor Ataxy certainly convey a good deal of informa- 
tion. He has made an error, however, in not dwelling 
more strongly on differential diagnosis. 

A work of reference on practical medicine to be of value 
to the practitioner must contain suggestions which will 
assist him in cases of doubtful diagnosis ; but each section 
in Dr. Syers’s book contains only three divisions (with 
headings in the margins)—namely, ‘* Symptoms,” ‘* Causa- 
tion and Morbid Anatomy ” and ‘‘ Treatment.” As we have 
already hinted, the description of the *‘symptoms” is 
usually good ; but the other divisions are greatly wanting 
in detail and in the discussion of the most modern views and 
methods. 





Some Apostles of Physiology. By WiLL1AM STIRLING, M.D 
Edin., D.Sc., Brackenbury Professor of Physiology and 
Histology, Owens College. 1902. Privately printed by 
Waterlow and Sons, Limited, London. 

Tuts beautiful volume is dedicated to Mr. Walter White- 
head, ‘‘whose love of art and whose liberality have made 
it possible to issue this volume in a manner worthy of the 
event it is designed to celebrate.” ‘The event is the 1902 
Manchester meeting of the British Medical Association, 
and author and patron have indeed united to produce 
a work at once creditable to themselves and a «xrnua es de 
for those who are fortunate enough to possess a copy. 
Professor Stirling tells us that in his Lectures on Physi- 
ology he has been in the habit of giving a short sketch 
of the lives and of showing the printed works of illustrious 
** Apostles” and of their colleagues and the present work 
is founded on these notes. Although a few earlier observers 
are mentioned, the book practically begins with an account 
of the great Vesalius. After him comes the great Servetus, 
that pathetic figure in the history of medicine and theology. 
All the world knows how Servetus the heretic was burned 
by Calvin the schismatic, and with him nearly every extant 
copy of the ‘‘Christianismi Restitutio,” in which, to quote 
Professor Stirling, he showed that ‘‘ he had grasped the true 
features of the pulmonary circuit.” 

Of the great Haller Professor Stirling says: ‘* His know- 
ledge was encyclopedic, his tastes catholic, his aspirations 
poetical, and he was supremely devout withal.” Haller was 
one of the many interesting people with whom that prince 
of adventurers, Jacques Casanova, foregathered and his 
account of his interview with Haller may fitly be referred to 
here. ‘‘ Monsieur Haller was some six feet in height, big in 
proportion, and handsome, in fact, he was a kind of Colossus, 
both physically and mentally. He received me with polite- 
ness and when he had read the letter of Monsieur De Muralt 
he was still more affable, a fact which showed me that a 
good recommendation is never out of the way. The great 
savant opened to me the treasure-house of his knowledge, 
answering all my questions with precision and with a 
modesty which sometimes appeared to me overdone, for 
at the same time that he expounded to me the most 
out-of-the-way subjects he did so with an air of a student 
who seeks instraction. Haller was a great physio- 
logist, a great physician, and a great anatomist. He called 
Morgagni his master. During my stay with him he showed 
me a quantity of letters from Morgagni and from Pontedera, 
a professor of botany, a science in which Haller excelled 
to a great degree. Haller was a savant of the first 
order, but he never posed as such for the sake of showing 
off, neither in his family circle, nor when he found 
himself in the society of people who for the sake of 
amusing themselves wished to talk science. Nobody knew 
better than he how to bring himself down to any other 
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and rarely displeased anybody. 
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In what consisted this 
quality of being universally agreeable I cannot tell, and 
it would be easier to give a catalogue of those qualities 
which he had not than of those which had. He had 
neither haughtiness nor vanity, nor a tone of superiority, 
in fact none of those faults with which who are 
called learned and witty are often rightly reproached. 

. He talked well, always said something worth listening 
to, and never monopolised the conversation.’ 

As Casanova, although a scoundrel, was a very shrewd 
judge of character, the above remarks show that Haller was 
no ordinary man. So the tale of intellect goes on through 
Hunter and Lavoisier, Bichat and Bell, Ludwig and Pasteur, 
down to Sharpey, Waller, and to Huxley as a finish—*‘* for 
the present,” says Professor Stirling—of the story of ‘‘ Some 
Apostles of Physiology.” The illustrations, the majority of 
| which are collotypes, are most beautifully executed and 
| reproduced and the whole work is highly creditable to 
everyone concerned. 


those 


| 
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Atlas and Epitome of Otology. By Gustav BrUtun, 
M.D. Berlin, with the collaboration of Professor Dr. A. 
PotiTrzeR of Vienna. Authorised translation from the 
German, edited by 8. MacCUEN Smttru, M.D., Clinical Pro- 
fessor of Otology, Jefferson Medical College, Philadelphia, 
and Otologist and Laryngologist to the Germantown Hos- 


pital, Philadelphia. With 244 coloured figures and 39 
lithographic plates and 99 text illustrations. Philadelphia 
and London: W. B. Saunders and Co. 1902. Pp. 292. 


Price 13s. net.—A review of this work in its original edition 
has already appeared in our columns, in which we spoke 
very favourably of it. The coloured illustrations are, as we 
said, excellent, a very large number of them being from 
preparations in the possession of Professor Politzer, while in 
the text his master-hand is amply evidenced. The trans- 
lator has, he tells us, not adhered rigidly to the original 
text, but has endeavoured to express the author's ideas 
correctly and where necessary has made certain additions. 
In the charter on Examination of Patients this free transla- 
tion falls in with whet we said with regard to the almost 
too terse and condensed churacter of the original text, thus 
making the book more easy to read anc also more easy to 
digest. Certainly, such a work as this in the English 
language has long been wanted ; Dr. MacCuen Smith has 
succeeded admirably in his task and his translation will be 
welcomed by students of otology who are not conversant with 
the German language. Considering the small size of the book 
the amount of information which it contains is enormous. 
The only portions of the book which do not perhaps quite 
express the current opinions in England are those which 
deal with the major operative proceedings on the mastoid 
process, all mention of the use of large grafts according to 
Ballance’s method being ignored, and intracranial complica- 
tions are evidently considered to come more into the province 
of the general surgeon, the symptoms of cerebral abscess 
being rendered in an extremely condensed form even in the 
translation. As a handbook of otology we do not think that 
there is a better one of its size in the English language ; 
it will be of great assistance to senior students and will be 
welcomed by all post-graduate teachers for the use of their 


classes. 
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Aco Inventions. 


\ NEW SOUND AND A URETHRAL STAFF. 
THE instruments here illustrated | have found to possess 
definite usefulness ihe instrument marked 4 shown with 


its handle | intend chietly for cases where it is desirous to 


















bring the vesicule seminales, the base of the bladder, and 
the prostate more satisfactorily within reach of the finger, 
placed in the rectum for purposes of examination usually, 
_ > 
z 
c 
al 
2 
; 
z 
ui 
_ 
o 
but sometimes for operative procedure it nally, | never, 
without it< e, satisfied myself that | could feel the normal 
vesicles The instrument being passed, the prostate fits into 
the space B, and this gland, together with the parts named, 
is easily forced down by gentle pro erly-directed pressure 
wards the finger, and at other times towards the perineum 
if desired The sta f which the beak only is shown, is 
intended chiefly for | oses of fixatior nd approximation 
in abscess in and about the prostate whilst incisions are 
made By its aid, however, | have treated two cases of 
mnular strictu in a way which, I think, is quite novel I 


introduced the tapered beak through the strictures and cut 
from the outside nearly down to, but not through, the 
1 continuously 
dilated from within without rupture of this membrane a 


uCcOt mer brane [he strictures were ther 


very desirable thing when possible 


Ihe instruments were made, from models shown to them, 
by Messrs. Allen and Hanburys, Plough-court, Lombard- 
street, London, E.¢ 
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A SANATORIUM FOR PULMONARY TUBERCULOSIS 

The subscriptions to the Didworthy Sanatorium for Con- 
sumption for the counties of Devon and Cornwall are »teadily 
increasing, upwards of £5000 having now been received to- 
wards the £6000 required to commence the scheme. 


NEW INVENTIONS.—THE WATER-SUPPLY OF LISBON. 





THE WATER-SUPPLY OF LISBON. 


IN past years the city of Lisbon must have suffered con- 
siderably from want of water. During the earlier part of the 
eighteenth century it is estimated that the supply amounted 
to no more than seven litres per head.'. About the middle of 
that century (1748) some fresh sources were tapped and the 
quantity per individual was raised to 8°4 litres. In 1835 an 
aqueduct was completed which served, by bringing in a new 
supply, to raise the amount per head to 143 litres. From 
this date nothing very much was done (except the utilisation 
of some ancient sources in 1869) until 1880, when for the 
first time water was brought from Alviella, a place situated 
at a distance of about 100 kilometres from Lisbon. 

On the introduction of these new supplies those already 
in use were not abandoned, and at the present time 
water is obtained from three distinct sources, about 
which a few words may be said. 1. The low waters 
are derived in the neighbourhood of the city from the 
southern slope of the hill of St. Jorge. This is the 
water which has been longest in use. It is not only 
liable to pollution but is undoubtedly polluted, as shown 
by the fact that the bacillus coli has been frequently 
found in it. No method of purification is adopted in the 
case either of this or any of the other water which is distri- 
buted in Oporto. 2. The high waters are derived from a 
large number of separate sources, 58 in all, which are 
situated at a distance of 12 or 13 kilometres from the city. 
to which the water is conducted by the aqueduct of 
D. Joao V. The sources of this water do not all appear to 
be above suspicion. Some are near houses and some are near 
ponds used by laundresses. These supplies cannot be con- 
sidered altogether free from the possibility of contamination. 
They ought to be, and, in fact, are, it is said, the objects of 
special ‘* surveillance.” ‘‘ Field observation” as to the 
probability of contamination does not satisfy the writer of 
the water company's report, he awaits with more confidence 
the results of bacteriological examination. 3. The water 
of Alviella, the latest of the supplies obtained, is the most 
ample in quantity and the best (or least bad) in quality. It 
is true that the bacillus coli has been found in specimens of 
it which were taken in Lisbon, but the pollution has 
apparently been traced to a source which affected the water 
en route. ‘Ihe spring itself seems to be free from suspicion. 
as it is derived on high ground from ‘* vast subterranean 
reservoirs and calcareous caverns,” whence it is conducted 
through an aqueduct to the city. 

The manner of distribution is so arranged that the 
water derived from each of these three sources has its 
own area of supply. About 25 per cent. of the water is 
distributed by gravity and 75 per cent. is pumped up to 
the reservoirs, of which there are 1l. It is arranged 
that in case of emergency each of the three systems can 
be utilised to aid either of the others. The supply is in 
the hands of a company which is required to supply 
gratuitously to the municipality all the water required for 
public purposes’ The quantity of water which is required 
for municipal purposes is considerable ; it always greatly 
exceeds the amount used by private consumers. The income 
of the company is derived from payments made by private 
consumers and by the Government. 

rhe private supplies are given by metre—the method 
favoured by some authorities in the City of London. Many 
varieties of gauges are in use and amongst these may be 
mentioned the * positive” instruments of Pinto Bastos, 
Frost-Tavenet, Frager, Kent and Worthington, and the 
** inferential’ metres of Tylor and of Siemens and Halske. 
Lisbon therefore offers a fine field to those who wish to 
observe the practical working of metres and the advantages 
or disadvantages attending this method of supply. Those of 
our countrymen, however, who may have occasion to go to 
Lisbon will do well to eschew rather than to swallow the 
water of that city 

The Compagnie des Eaux de Lisbonne may be congratu- 
lated on having produced an excellent pamphlet which gives 
a full account of the water-supply of the city. The volume 
contains good illustrations of the aqueduct of the high 
waters, of the Alviella Springs, and of various parts of the 
aqueduct, the arcades of Louriceira and of Pero Filho, of the 
siphon in the Valle de Torno, and of the bridge siphon at 





1 Notice sur l'Alimentation de la Ville de Lisboune en Eaux Potables. 
Compagnie des Eaux de Lisbonne, Lisboa Typcerephie da Companhia 


Nacional Editora, Largo do Conde Bario, 50, | 
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Sacavem. There are pictures also of things of less interest, 
of boilers, of an engine-room, and of a reservoir under 
construction. Excelient maps show the course of the 
aqueducts, and the distribution of the water service in the 
City of Lisbon, and coloured charts graphically illustrate 
the amount of water derived from each of the different 
sources, and the amount used respectively by the Govern- 
ment, by the municipality, and by private consumers. 











VENEREAL DISEASE IN PRUSSIA. 


AN inquiry into the prevalence and distribution of venereal 
diseases amongst the inhabitants of Prussia has recently 
been carried out under the auspices of the Minister who is 
charged with the supervision of medical affairs in that 
country. Early in March, 1900, the whole of the medical 
men engaged in the active exercise of their profession within 
the limits of the kingdom were called on by the authorities 
of the various medical associations (Arztekammer) to com- 
plete returns showing the number of adult patients who on a 
given day were under their professional care for venereal 
affections of every description The number of practi- 
tioners, exclusive of medical officers of the army and navy, 
to whom circulars were issued was 14,000, but no more than 
9204 replies were received, upwards of a third of the 
recipients having, apparently, declined to respond. 

From the completed returns which have been collated by 
Professor A. Guttstadt' it would seem that on April 30th, 
1900, the day on which the enumeration took place, no fewer 
than 40,902 adults were under treatment privately in Prussia 
on account of venereal disease in some shape or form other 
than hereditary, 30,383 individuals being males and 10.519 
females. ‘The distribution of the cases according to sex and 
centres of population is well shown in the subjoined table : 


Males. 





Cases of venereal 
disease treated pri- 
vately on April 
Oth, 1900, 


Population of 
Prussia (adults), 
-—- Jan, 2lst, 1900. 








Per 
centage 


Per 


Number, 
centage. 


Number. 


(a) Berlin ... = ae 600,907 68 8,529 28°07 
b) 17 towns of 100,000 in- 7 > 200 3-40 10.114 " 
habitants and upwards...) *"*r°S* . lies 
(c) 42 towns of from 30,000; + 59 1} 19-6 
to 100,000 inhabitants ... ¢ 102,249 bli 4,101 12°50 
(d) 47 towns of less than { in _ . ” 
30,000 inhabitants ‘ 245,933 22 1,108 v6 
(e) Total for the 107 towns 2,561,911 23°78 23,854 78°51 
(f) Villages and rural dis-i . 12.963 6-2 P ) 21-49 
tricts ‘ " 2: i 
(g) Total males 10,774,875 100-00 30,383 100-00 
Females. 
(a) Berlin... . eee 671,070 90 3,069 29°17 
(b) 17 towns of 100,000 in-; 
habitants and up 1,194,080 10°49 3,330 31°66 
wards “ ‘ 
ce) 42 towns of from 30,000) - 25 — 2 2A 19.07 
to 100,000 inhabitants + 769,462 6°7E aaa 12°87 
(d) 47 towns of less than} 70.584 — —_ 4-3 
30,000 inhabitants ; ve . 
(e) Total for the 107 towns 2,905 196 25°53 8.210 78°05 
(f) Villages and rural; 76 an 7.49 _ , 
districts jaa or se | ae 


(g) Total females 11,380,657 100°00 10,519 100°00 





It is clear from the foregoing table that venereal affections 
in Prussia are enormously more prevalent amongst dwellers 
in crowded centres than in the sparsely peopled country. 
In 107 towns with an aggregate population of 5,467,107 
adults of both sexes there were 23,854 males and 8210 





1 Zeitschrift des Kéniglich Preussischen Statistischen Bureaus, 
Berlin, 1901. 


VENEREAL DISEASE IN PRUSSIA 





[Sert. 27, 1902. S75 


females under treatment privately on the day the census was 
taken, whereas in the rural districts, containing 16,688.425 
inhabitants, the corresponding numbers were for men 6529 
and for women 2369. That more males than females were 
affected is also shown, but the disproportion is believed to be 
considerably less than would appear from the returns. In 
the first place, women are said to be able to procure 
for themselves clandestine treatment, and secondly, they 
are far more prone than men to the concealment 
of their disease. However this may be, it is certain that 
if hospital patients had been included in the inquiry the 
discrepancy between the sexes would have undergone 
sensible diminution. During the year 1899, 14,405 women, 
chiefly prostitutes, were treated for venereal disease in the 
public hospitals, while the number of male cases for the same 
period was 15,181. In this connexion the remarkable fact 
stands out that on one single day the persons under the care 
of qualified medical men as private patients exceeded by 
more than a fourth the contingent treated during an entire 
year in the hospitals 

The diseases reported by the 9204 private practitioners 
have been classified as shown in the following table 














Per 10,000 
< *ercentayve 
Number Percentage per He 99 
a oe . mm 
’ ‘ 
4 é at ‘ a oa , ‘ =f 
= = = = -) = = = s 
= = = = = b = 
= ‘ ce = & & = bY il 
os = ~ 
Blennorrhagia 6,67 295 21 4-39 1 4a 9-92 
Soft chancre l 277 2,3 t € 195 ¢ 07 
Syphilis, pr i 
mary and lle 188 11, 67 l t 7 10 
secondary \ 
Tertiary ¢ 3.492) 1,759 5,251 11°49 1672 12°83 3-24 1: 37 
syphilis ‘ 
Total 3 3,10,519 40,902 100°00 100°00 100-00 28°20 9°24 18°46 


Three-fifths of the diseases were returned under the first 
two heads, but the others indicate a sufficiently serious state 
of affairs, more especially when it is considered that nearly 
a third of the syphilis was classed as tertiary 

In the army the inquiry seems to have been restricted to a 
body of troops numbering 460,000 men. Amongst these, on 
April 30th, 1900, there were 444 cases of blennorrhagia, 74 
of soft chancre, 174 of primary and secondary syphilis, and 
seven of tertiary syphilis. The total, 699, gives a rate of 
15°20 per 10,000 of strength and compares very favourably 
with the corresponding totals in civil life. In Berlin the 
rate per 10,000 adult males was 141°94; in 17 towns, with 
more than 100.000 inhabitants, it was 99 88: in 42 towns, 
with from 30.000 to 100,000 inhabitants, 58 40: in 47 towns, 
with less than 30,000 inbabitants. 45 06; and for the 








whole kingdom. 28 20. 

In Prussia there are provident societies having an 
aggregate membership of more than 4,000,000, but until 
recently no member disabled through venereal disease was 
allowed to draw the indemnity which is granted for ordinary 
affections. In April, 1892, the Government made it possible 
for this to be done. but the whole of the societies have 
not as yet availed themselves of the permission. In 1899 
only about a third of the venereal patients who had been 
treated in the hospitals were allowed their expenses 

In order to combat the spreading pestilence a number of 
prophylactic measures have been devised, amongst them 
being (1) an improved system for teaching ‘‘ venereology ” in 
the medical schools: (2) free post-graduate instruction by 
salaried professors ; (3) enlightenment of the public regard- 
ing the gravity of the question by means of pamphlets and 
leaflets in collaboration with the Order of Good Templars,* 
the fact that continence is far from exercising an injurious 
influence upon physical and intellectual development being 
especially impres-ed upon the youth of both sexes: (4) 
special provisions for the guidance of medical ofticers 
attached to the sanitary police in town and country ; (5) a 
scheme to ensure the instruction of midwives regarding 
venereal diseases—their clinical characteristics and modes 
of dissemination. Finally, the surveillance and regulation 
of prostitution have received renewed attention with a view 
to the suppression, so far as possible, of clandestine prosti 
tutes. 
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Small-pox in Lambeth in 1901-2. 


VARIOUS questions of interest are referred to in a report 
just issued by the medical officer of health of Lambeth, Dr. 
JoskPiu PRIESTLEY, on the prevalence of small-pox in that 
borough during the recent epidemic in London. 

rhe of the 


of the power of 


statistics report furnish the usual evidence 


vaccination and revaccination to control 


small-pox. In children under 10 years old it is estimated 


that the proportion of unvaccinated to vaccinated persons 


in Lambeth was as one to _ five The vaccinated 
five-sixths furnished 11 cases of small-pox and the un- 
vaccinated sixth furnished 39 cases If the vaccinated 


children had contributed to the prevalence of small-pox in 
the same proportion as the unvaccinated they would have 


yielded not 11 cases but 195 As regards fatal small-pox, 


the vaccinated five-sixths under 10 years old had among 
them one case, while the unvaccinated sixth had nine 
cases, of which four were under a year old Over 


10 years of age, owing to partial wearing out of protective 
power, the differences between vaccinated and unvaccinated 
are not so striking, especially as to attack rates, though as 
concerns fatality rates there is still abundant evidence of the 
virtue of vaccination, the deaths instead 
of 204. 

It 


that statistics and observations supporting the value of the 


being only 37 


is a favourite sophistry of opponents of vaccination 


Jennerian prophylactic are untrustworthy because of the 


bias of the observer or reporter. There are circumstances, 


however, in which no such bias can have any scope, and 
an example of this is provided in the statistics of ‘* quaran- 


tine"’ contacts in Lambeth rhese people were under 


observation as to their vaccinal condition before 


ever 
small-pox had appeared on them, and when it was impos- 


sible to know who among them were in the incubation 
stage of the disease and who were not. Among 3876 
adult contacts who had been vaccinated or revaccinated 


103 developed small-pox, whilst among 37 unvaccinated 


12 developed small-pox—one case in 37 among the former 


and one in three among the latter. Of contacts under 10 
vears old there were 935 
one in 133, 
18, 


133 visitors to the small-pox hospitals only one caught 


vaccinated or revaccinated, and six 


of these, or took small-pox ; whilst amorg 73 


unvaccinated, or one in four, were attacked. Among 


small-pox and he was a * conscientious objector” who had 
refused revaccination. 

ro prevent so far as possible mistaken diagnosis between 
chicken-pox, lichen, and other diseases, and small-pox, Dr. 
PRIESTLEY issued a circular to medical men in Lambeth 
offering to consult with them in doubtful cases. As a result 
277 cases were intimated, of which 94 were small-pox, 84 
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chicken-pox, 17 lichen, 15 erythema, 19 acne and ecthyma, 
and so forth. These consultations were obviously most use- 
ful, but Dr. PRiesTLEY's speculation as to what might have 
happened had all the 94 small-pox patients been treated at 
home seems unnecessary, as it is inconceivable that this 
uniformity of error would have occurred in any circum- 
stances. The Order of the London County Council making 
chicken-pox notifiable in London came into force on Feb. 7th 
of the present year and by the end of August 988 cases had 
been notified in Lambeth. Of these only four proved to be 
small-pox, and it is pointed out that the four would have 
been heard of through the system of voluntary notification, 
Dr. PriestLeEy holds compulsory notification of 
chicken-pox to have been practically useless in Lambeth. 


so that 


In other places, however, where, perhaps owing to the 
medical officer of health being in general practice or to the 
existence of less friendly professional relations than fortu- 
nately seem to exist in Lambeth, compulsory notification of 
chicken-pox in presence of the prevalence of small-pox may 
be by no means useless. 

resorted in 
Lambeth and with very good results. The term, as used in 


**Quarantining" was to very extensively 
the report, appears practically to mean that contacts were 
kept under observation at their own homes for a period of 
16 days after exposure to infection. A special building 
was regarded as unnecessary, except for a few hours during 
of 


hindrance to the ‘‘ quarantined” going about. 


disinfection dwelling and clothing, and there was no 
There appears 
to have been some restriction to their guing to work, as 
it was only under conditions satisfactory to the health 
officer that certain of them were allowed to do so. 
The report does not discuss or explain the differences 
between the risks of going to work and of going about the 
streets, or the system upon which the one was sanctioned 
and the other hindered. The total number of persons kept 
under observation was 5087, and of these 137 (or 141) 
developed small-pox and were removed to hospital, with 
the very satisfactory result that no single further case 
followed from any one of them. 

The problem of the prevention of small-pox epidemics and 
of the value of measures such as quarantine and isolation 
must continually vary as between one place and another 
and between one 
vaccinal condition of the threatened population. 


time and another, according to the 
If the 
whole of London or of Lambeth were unprotected against 
small-pox, quarantine and isolation would be, of course, 
Lambeth, are glad to learn 
PRIESTLEY's report, conscientious objectors are 


impracticable. In 
from Dr 
almost non-existent, but in the years 1893-97 the official 
returns show that the children ‘* unaccounted for” averaged 
Among the 5000 contacts kept under 
observation any such percentage was greatly reduced by 


we 


nearly 25 per cent. 


immediate vaccination, and under the-e circumstances the 
disease was held in check to the degree recorded by 
Dr. PriestLey. If vaccination and revaccination were 
to fall into abeyance the uphill battle which was so well 
fought this time against small-pox in Lambeth would some 
other time become a downhill débdéele, notwithstanding 
quarantine and isolation and disinfection. If, on the other 
hand, vaccination and revaccination were to become 
universal there would be no epidemics of small-pox 
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involving all the elaborate and expeosive measures of 
control which have to be adopted in this 
the present day; the worries and difficulties 
disputes about sites and sizes of small-pox hospitals would 


country 
in and 
vanish; and there would be no necessity, in Lambeth or 
elsewhere, for consultations regarding hundreds of doubtful 
cases, or for ‘‘quarantining” thousands of contacts, or for 
disinfecting tens of thousands of articles of bedding and 
clothing. Once in a while a case might indeed occur, 
as in Germany, but epidemics, with all their labours 
and anxieties and outlays, and their toll of disfigura- 
tion and death, would be matters of history. The nearer 
we approach to universality of vaccination and revaccina- 
tion the nearer shall we be to reaching this goal; the 
farther we depart from it, though hospitals be multi- 
plied all the country, it 
become to cope successfully with small-pox epidemics. We 
trust, therefore, that Dr. PRIESTLEY’s fear that public apathy 


over the more hopeless will 


regarding vaccination will result in its further neglect, 
so that Lambeth and other places will be able to depend 
on it even less in the-future than in last year’s epidemic, 
may prove to be unjustified; and we hope that the Govern- 
ment next year will be found alive to its duty in the matter 
of legislation with regard to vaccination, so that not merely 
the protection of infants, but of adults, will become a matter 
of national concern, and the various defects of detail which 
have been discovered in the course of the legislative ex- 
periment begun jin 1898 will be remedied, in which case the 
country will obtain the full benefit of the experience which 
has now been gained alike of the strong points and the 
weak of the existing vaccination laws. 


- - @ 


Methods of Intestinal Anastomosis. 


the 
the notice of 


THE question of the treatment of a wound of 
intestine must have presented itself to 
members of the healing art from the earliest times, for 
even palxolithic implements were fully capable of inflicting 
such injuries. Doubtlessly from time to time attempts 
were made to bring together the divided edges with more 
but it 
have far exceedel in number the successes, for sepsis was 


or less success, is certain that the failures must 


almost inevitable under the conditions then obtaining. 
that 
passage in a 


of sutures 


The earliest description of intestinal suture we 


in a somewhat obscure 
CreLsus advised the for 
of intestine but to 
the method employed. GALEN was in favour of suturing 
the stomach and the large intestine, but he tells us that if 
the small intestine is sutured recovery rarely follows. The 
Arabian physician, ABULCASIS, recommended suture of a 
wounded advised the employment of catgut. 
RoGER of Parma and ROLAND in the thirteenth century 
made use of a little elderwood tube which was placed in 


the bowel and the edges of the wound were united with 


possess is found 


Sanscrit Veda. use 


wounds the large says nothing as 


bowel and 


silk. In the succeeding centuries many writers on surgery 
advocated intestinal suture and they described many 
different methods, gradually drawing near to those 


employed at present. If suture of the bowel is important 
for wounds it is still more important in cases in which 





excision of a portion of bowel is necessary for gangrene 
REYBARD in 1833 first attempted to 
segment of he 
united the divided ends by 
the patient recovered. years later 
DIBFFENBACH operated on a case of strangulated hernia ; 


or new growth. 
excise a complete 
three inches of the 


intestine ; removed 
colon, 
sutures, and Three 
he found the bowel gangrenous and having excised the 
necrosed portion he sutured the ends together; in this 
case also recovery followed. 

It is clear, then, that for many centuries the question 
as to what is the best method of uniting two portions of 
bowel, and of closing a wound or rupture of the intestine, 
has been considered and discussed. The question appears 
to be simple and it might be thought that in the many 
years which have elapsed since it was first propounded 
surgeons would have become fully agreed on the answer ; 
yet we must confess that it is not so and the reason 
for this want of unanimity is to be found in the fact that 
the question is by no means so simple as it may appear 
at first sight. The introduction of antiseptic and aseptic 


surgery has cleared away one great obstacle to intestinal 


surgery. The older surgeons were hampered by sepsis and 
their most earnest endeavours could only occasionally 
succeed. So far the problem has been simplified, but it 


is still difficult. of suture can be 


characterised as perfect it must fulfil many diverse require- 


Before any method 
ments. It must be simple in principle, easy in application, 
and rapid in use. Moreover, it must approximate the 
several layers of one piece of bowel to the corresponding 
layers of the other; thus, the mucous membrane must join 
the mucous membrane, the muscular layer must become 
continuous with the muscular layer, and the peritoneum with 
The method must not tend to produce any 
noticeable narrowing of the gut. What method can fulfil 
all these requirements ! been no lack of 
ingenuity in devising new procedures, for up to the present 
more than 200 methods have been described. It 
difficult to realise that it is possible that there should be 
so many different ways of joining two pieces of intestine, 
but in many cases old methods have been re-invented, 
Practically, 


the peritoneum. 


There has 


is 


and this is true of some very recent devices. 
the methods may be divided into those employing some 
form of mechanism and those which make use of no such 
adjuvants. 

Mechanical aids for anastomosis have been 
very numerous. We have already referred ,to the elder- 
wood tube which was employed 600 years ago by surgeons 
of the school of Salerno, and this is the type of many 
others. SENN’'S Mayo Ropson’s bone-bobbins, 
PAUL'S tubes, ct hoc genus omne have been invented and 
employed. In some cases they have been composed of 
a digestible material so that the digestive juices may be 
able more or less to destroy them when they 
accomplished their function; in other cases they are in- 
tended to be removed immediately before the bowel is 
sutured; in others, again, they are left to be carried 
away with the fecal masses. This form of appa- 


intestinal 


plates, 


have 


ratus has culminated in MuRpHyY'’s button, which is 
a marvel of ingenuity. It undoubtedly affords in 
skilled hands an extremely rapid method of joining 








two pieces of bowel and numerous favourable results 
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of its employment have been recorded, but in hands un- 
familiar with its employment the button may readily prove 
useless ; moreover, it is not rarely badly made, with the 
spring too hard or too soft, and its weight tends to drag 
That 


sometimes or even frequently retained within the bowel for 


down the piece of bowel in which it is placed. it is 
long periods is also an argument against its employment. 
Yet in spite of its disadvantages, which are many, it will 
probably remain for years one of the most rapid- methods 


of intestinal anastomosis. The absorbable mechanical sup- 


ports such as the ‘‘ bobbins” and ‘‘tubes” are certainly 
of great value and assist the operator enormously in 
suturing the intestine, but they are frequently not avail- 


able when they are required. LAPLACE’s ingenious forceps 


deserves mention, but it has been adopted to only a very 


small extent 


If any method can be devised which is rapid and safe 


and yet dispenses with any mechanical appliance it will 
surely prove a definite advance in intestinal surgery. 
Simple drawing together of the edges by LEMRERT or 


CZERNY-LEMBERT sutures is preferred by many surgeons, 


for nothing more is required than a needle and silk, but 


except in very practised hands the process is certainly 
tedious, and in this operation time is often of the first 
importance. In 1892 MAUNSELL introduced a very rapid 


method of intestinal anastomosis. It consists in bringing 


out both the ends of the bowel through a separate longi- 
slit of intestine. 


the 


tudinal in the wall of one portion the 


the 
the 


Sutures are passed through all coats of bowel, 


then longitudinal 
but it been 
felt it 
undesirable to make a fresh incision if it can be avoided. 
At the it 
majority of 


which is returned, and incision 


not 
that 


The method is speedy, has 


it 


is closed. 


very widely adopted, for has been is 


may be said that probably the 
The 
WiGcIn 


present time 
surgeons employ simple suturing. latest 
F. H. of 
New York in a paper read before the New York Academy 
March of 


tially a modification of MAUNSELL’s, resembling that method 


contribution to the subject is by Dr. 


of Medicine in this year His method is essen- 
in the sutures being inserted through the whole thickness 
of the bowel, but omitting the fresh longitudinal incision 
through the intestinal wall. The operation is as follows: 
the two ends of the bowel are united by means of two 
sutures passed through all the coats, one suture being placed 
mesenteric border and 


both 


at the including a portion of the 
and the 


immediately opposite to the first, 


mesentery on sides, other being situated 
By means of these two 
sutures the bowel is held in position while the other sutures 
are being inserted. These sutures are passed through all 
the walls of the bowel and the knots are left in the cavity 
of This 
suture remains to be placed and at this spot a LEMBERT 
stitch If the 
placed about one-eighth of an inch apart and at the 
of the 


will have been turned in and no stitches will be 


the gut. suturing is continued until only one 


is employed. sutures have been correctly 


same distance from the edge bowel the peri- 


toneum 
visible except tHe last. Slight modifications of the pro- 
cedure enable two portions of bowel of unequal size to be 


united. It is, of course, early yet to say what will be 


the fate of this operation, but it appears to include al) 
the 


merits of MAUNSELL’s operation without its chief 
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disadvantage and deserves, and will doubtlessly receive, 
the due consideration of surgeons. 


5 


Some Lessons of the Late War. 


THE war in South Africa having terminated it will before 
long possibly possess as little interest, as far as the general 
If the 
announcements are to be relied upon, however, that General 


public is concerned, as a last year's almanack. 
De Wer has been occupied in writing a book about it, that 
ex-President KRUGER has been preparing another on the 
same subject and on the causes which led up to it, and that 
in addition an official Boer record of the war is to make its 
appearance we are 


not yet likely to lose sight of the 


subject altogether. Before it reaches a stage when time's 
obliterating sponge is applied to it and public attention is 
solely directed to the settlement of the newly acquired 
country there are a few facts and considerations which 
seem to be worthy of being recorded. 

In the first place the view that the losses in modern war- 
fare would be enormously increased—with a correspondingly 
large increase, of course, of medical aid of all kinds— 
owing to the improved weapons employed, has not been 
borne out by the experience obtained in South Africa. But 
it must be remembered that the conditions in that country 


were altogether exceptional. However sound theoretically 


may be the reasoning about the range, rapidity, and 
accuracy of modern firearms as applied to ordinary 
European warfare, its deductions are practically inap- 


plicable in the case of the tactics employed by the Boers 
operating in a country which is, topographically speaking, 
Their object 
was always to conceal themselves and to refuse to be 


so eminently suited to defensive warfare. 


drawn ; never to show themselves in the open unless it 
suited their purpose to do so; and always to reserve their 
an attacking force reached a given point where 
that they be 
automatic certainty. This what 
happened the Natal until 
the British, having learnt the lesson of a dearly-bought 
It doubtful whether 


the lessons of the war are altogether applicable to European 


fire until 


previous had shown could 


hit 
actually 


experience 


with an almost is 


in fighting in 


experience, altered their system. is 
conditions, but it is certain, if we judge from the late 
that in 
fighting with the Boers would have fared no better than, 
if as well as, we did. Taken as a whole, the British losses 
in killed and wounded during the late war were relatively 
small as compared with some of those in WELLINGTON’S 


foreign military manceuvres, continental armies 


campaigns or with the losses in the Franco-Prussian and other 
wars. The deaths from disease and the inefficiency caused 
by sickness in South Africa, as is almost always the case, 
were far in excess of those attributable to gunshot wounds 
Still, in the 
field from disease compare favourably with the previous 


and injuries received in action. the losses 
war-records of other nations or with those of some of our 
own in other campaigns. And this brings us to the main 
factor in swelling the list of sickness and mortality among 
the troops serving in the late South African war—namely, 
enteric fever. 

Much misapprehension apparently exists with respect to 
the history of enteric fever in South Africa and as to the 
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part played by the Army Medical Service in regard to it. 
Briefly stated, what are the facts! Enteric fever is, as we 
know to our cost from previous campaigns, a very common 
disease in that country. The occurrences which led up to, 
and culminated in, an epidemic outbreak in the recent 
war indicate that the disease, after it had once made its 
appearance among the troops at the Modder river, soon 


grew apace. Der Wert having left Natal for the relief 
(which he failed to accomplish) of CRONJE, who 
was inclosed as by a net at Paardeberg, neverthe- 


less succeeded in most seriously hampering the advance 
of Lord Roperts by his capture of the great convoy 


at Riet river. This caused the soldiers of Lord 
ROBERTS's force to be put upon short rations and gave 
rise, in order to replenish their stores and supplies, 


to a delay of about two months at Bloemfontein, and 
for some reason or other which has never been fully ex- 
plained, the waterworks in its vicinity were most unfor- 
tunately left in the hands of the Boers. Exhaustion and 
epidemic sickness on a large scale and attended with great 
loss of life rapidly foltowed as a matter of course. We are 
perfectly aware that the American Commission appointed 
to led to 


prevalence of enteric fever among the American troops in 


report upon the causes which the wholesale 
the Spanish war of 1898 found that infected water was not 
such an important factor in the spread of that disease as 
personal contact and pollution of the soil in and about 
camps. In the case of South Africa all these factors were 
also present, but that the chief and most operative among 
them was in all probability a contaminated water-supply 
no one reading the medica! history of the events that 
followed Paardeberg can doubt. There was no railway 
or other transport available at the time to bring up all 
the 


which was created and brought about by military and 


hospital stores and supplies to meet a situation 


not medical causes. Logically and dispassionately re- 


garded it is not easy to discover how the unexpected 


movement of CRoNJE’s force to Paardeberg and other 


circumstances could have been foreseen and 


for. 


provided 
If this be, as we fully believe it to be, a correct 
of 
Commander-in-Chief did not himself emphatically say so 


description the position, we cannot see the 


why 
instead of leaving it to others, who could not, of course, 
Had this 


done we venture to think that the medical service would 
not this 


speak with his authority, te declare it. been 


in matter have been made a scapegoat for 
occurrences which, however deplorable, were outside and 
eyond its control. 


* 


Physical Training and Defective 
Children. 


EARL EGERTON of TatTTon in his inaugural address to 
the Sanitary Congress at Manchester dwelt upon the wisdom 
and necessity of providing means of healthy living in adult 
life and in the surroundings of childhood, especially among 
urban populations. It is interesting to observe that while 
sanitarians have long endeavoured to deal with questions of 
sewage, of the construction of houses and roads, and of 
the prevention of infectious diseases and of fogs, there 








is now arising a desire to investigate more widely the con- 
ditions affecting the healthy physical and mental develop- 
ment of children and to found a scientific basis for the 
study of mental hygiene concurrently with sanitation. If 
the sanitary and educational authorities become one, as is 
anticipated, it should follow that health of body and of mind 
will be equal objects of care. After describing the good 
sanitary work done in Manchester, Lord EGrRTON referred to 
the provision of open spaces as affording opportunities for 
recreation and games, for the full enjoyment of which town 
children need some preliminary training. Physical train- 
ing is now recognised by the Board of Education as a part 
of the school curriculum and it is recommended that this 
should be taught by the ordinary school staff. The useful- 
ness of primary education will doubtless be increased by 
the general introduction of physical exercises and also by 
the development of sanitary surroundings ; at the same time, 
this general advance in the conditions of school life and 
in the quantity and quality of work done will increase the 
necessity for provision for the benefit of those scholars who, 
on account of physical or mental weakness, are unable to 
follow the ordinary school training. Lord EGERTON traced 
the history of provision for defective children from their 
first official recognition as a class by the Royal Commis- 
sion on the Blind, Deaf and Dumb of which he was 
chairman, while the reports farnished to other comraissions 
and public bodies on 100,000 children seen in schools 
by Dr. Francis WARNER were followed by the Education 
Act for Epileptic and Defective Children. Special schools 


and classes are now provided in most cities for the 
feeble-minded and crippled children, while those under 
the 
for their care and education. 
1896 for the 


and physical conditions of children and it is largely due 


into resident homes provided 
The Childhood Society was 
the mental 


Poor-law are received 


founded in scientific study of 
to the amount of public attention which that society has 
directed to the subject that such advances have been made. 
held 


Sept. 12th under the chairmanship of Dr. J. Kerr and the 


A meeting of the society was in Manchester on 
homes for the feeble-minded at Sandle Bridge were visited 
by members of the Congress. 

There is much work to be done in studying these sub- 
normal children and further accuracy in diagnosis and classi- 
fication and in knowledge of the complications met with is 
much needed. Many pupils who are mentally dull, back- 
ward, and, in the opinion of their teachers, incapable of 
being trained are realiy suffering from deafness due to re- 
moveable causes or errors of sight, while other cases are 
dull from the effects of heart disease or other physical dis- 


turbance. The methods of caring for and training children, 


who are either slightly defective in cerebral development or 


at a disadvantage from defect of the senses or organs, require 
to be worked oat by the same scientific system of clinical 
research as has been applied to other conditions of cerebral 
Briefly, it all these 
children usually require to be trained to speak and to 
be in all actions until they have acquired 
correct and social habits of 
be conducted stage by stage, with the object of obtaining 
control over the child's natural spontaneity and of encourag- 
ing his or her growth to codrdinated action. If the teacher's 


disturbance. may be said that 
controlled 


response ; training should 





880) THe LANCET, ]) 


THE ILLNESS OF PRESIDENT ROOSEVELT. 





[Sepr. 27, 1902. 





efforts are mainly devoted to training action in the pupil | who are fit are apprenticed out to various sedentary trades 


rather than to implanting knowledge there is no reason why 
school life should not commence early ; experience shows 
that useful attempts in adapting the defective child to social 
amenability are most successful when commenced at the age 
The 


capacity for improvement, but even 


of three or four years. defective classes differ in 


those who are not 


educable may be trained so as to prevent them from 


becoming offensive and harmful in adult life. We are glad 
that Lord EGerron gave prominence to the social import- 
ance of hygiene in educational life and that he directed the 
attention of sanitarians to the means of improving both the 


developmental standard and the mental potentiality of the 











people 
Annotations. 
“Ne quid nimis.” 
THE ILLNESS OF PRESIDENT ROOSEVELT. 


Wirnovut fuller information it is impossible to speak 
with certainty of the nature of the lesion from which 
President Roosevelt has suffered, but apparently the accident 
at Pittsfield gave rise to a hematoma of the leg and this 
in its turn, by the separation of the fibrin, resulted in a cyst 
containing serum. This was drawn off by an aspirator and 
in all probability no further harm will result, but hzemato- 
mata at all stages have a tendency to suppurate and this 
tendency would be distinctly promoted by exercise. The 
President, therefore, been advised to rest. 
Though the condition in many of the 
spoken of as an abscess it does not appe> 


has wisely 
reports has been 
that any sup 
puration has yet occurred, 


SCHOOLS FOR CRIPPLES IN LONDON. 


(HERE are now eight of these schools, officially called 
‘* Physical Defective Centres,” under the London School 
Board, their establishment following as a natural, but rather 
belated, corollary on the formation of special schools for 
mentally weak children. People were naturally horrified to 
find that many maimed or crippled children, unable to attend 
the ordinary schools, were locked up alone the whole day 
while their parents were at work and ran a risk of never 
developing such brains as they had ; others were mixed up 
in the schools for the mentally deficient. The first reform 
was made three years ago as a joint effort on the part of 
the Passmore Edwards Settlement and the London School 
Board, and this school we were enabled to visit a few days 
ago. Children are admitted in the first place by the lady 
medical officer of the board and are regularly inspected 
every month, so that if they become fit they may be drafted 
into an ordinary school. A trained nurse is supplied by the 
board who fetches the children in an ambulance carriage in 
the morning, dresses any wounds which require it, compels 
the children to eat a substantial midday dinner, and takes 
them home again in the afternoon when lessons are done 
On the day of our visit 42 children were in attendance ; 
24 had been fetched by the ambulance, three had been 
wheeled to school by their relatives, and 15 had walked. 
Each child pays twopence per day for an excellent meal of 
meat, vegetables, and pudding, and the lesson hours are from 
9.30 to 12 A.M. and again from 1.30 to 3 P.M. ; the inter- 
vening time being spent in hobbling about, sometimes on 
digging in the sand heap in the Duke 
garden. The children vary in age from 


crutches, or 


of Bedford's 


tive to 16 years, and after attaining the latter age those 











by the After-training Committee. At present five have 
been so started in the hope that they will by learning a 
trade be able to support themselves. Half the children 
are in the infants’ which the board calls 
0 standard, and here they learn reading, writing, arith- 
metic, and some kindergarten work. The more advanced 
boys and girls learn all the board subjects from the first 
to the sixth standard, in addition to extra handiwork. 
The children are all attending different hospitals and 
are mostly suffering from spinal curvature, hip disease, 
infantile paralysis, tuberculous joints (chiefly the knees), 
and heart disease, both congenital and acquired after rheu- 
matism. The nurse tactfully advises parents with regard 
to cleanliness and to keeping windows open in the house. 
Without in any way interfering with the out-patient treat- 
ment of the various hospitals it would be interesting 
if a register were kept of the weights of the children. 
They ought to be gaining weight, but some of them looked 
very thin, and it occurred to us that possibly the sub- 
stantial dinner might be followed by a ration of cod-liver 
oil or its equivalent. For the school to become quite ideal 
marquees with a permanent roof and moveable wings should 
be erected in the spacious garden during the summer months 
so that all lessons could be done in the open air. It must 
not be forgotten that every one of these cripples is pre- 
disposed to the onslaught of the tubercle bacillus 


school, 


THE LUNACY PROBLEM IT AFFECTS 


LONDON. 


In the thirteenth annual report of the Asylums Committee 
to the London County Council it is stated that the total 
number of pauper lunatics under the cognisance of the 
commitee was, on Jan. Ist, 1902, 22,155, being an increase 
of 786 on the previous year. This increase is tix largest 
for any year since 1896. The fact that a portion c: the 
parish of Hornsey became, through the provisions of the 
Local Government Act of 1900, attached to the County of 
London accounts for a small fraction of this increase, and 
the report states that with this exception the present con- 
siderable increase in the lunacy popuiation still awaits 
explanation. On apportioning t 2 figures amcng the 
different classes of institutions for lunatics it is observed 
that whereas the number of lunatics in workhouses or in the 
charge of friends and relatives has decreased by 30 the 
imbeciles in the asylums of the Metropolitan Asylums Board 
nave increased by 40, and the pauper lunatics in the 
asylums and licensed houses of the County of London 
have increased by 776. The Asylums Committee, from a 
consideration of the statistics of the increase of insanity in 
London during recent years, is inclined to the belief that 
provision for accommodation as calculated by it—viz., to 
meet an increase of 500 per annum Sy building a fresh 
asylum to accommodate 2000 patients every four years—is 
justified. On March 3rd, 1902, the Horton Asylum was 
opened for the reception of patients. This asylum is built to 
accommodate 2000 patients—900 males and 1100 females— 
and the committee has now under consideration the neces- 
sity of proceeding with the construction of a new asylum, 
the ninth under the jurisdiction of the London County 
Council, to cope with the continued increase in lunacy. As 
the result of inquiries made as to the type of building to be 
erected for this purpose the committee proposes to adopt for 
its ninth asylum ‘‘a modified form of the villa type, with 
central administrative buildings,” and the council has 
voted a sum of £1000 for the preparations of prelimi- 
nary plans in connexion therewith. From the collated 
medical statistics for the year ending Dec. 3st, 
1901, it appears that the total number of patients 
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admitted to the asylums at Hanwell, Colney Hatch, Ban- 
stead, Cane Hill, Claybury, Bexley Heath, and the Manor 
(Epsom) was 3621, which number comprised 1549 males 
and 2072 females. Of these 3226 were first admissions. 
The total number of cases discharged as recovered during 
the year amounted to 1054—viz., 426 males and 628 
females, or 7°2 per cent. of the average number resident. 
The deaths during the year amounted to 1270, or 86 per 
cent., as calculated on the same basis. Of the deaths 334, 
or 27 per cent., were due to general paralysis of the insane, 
and 160, or 12°6 per cent., were due to pulmonary and other 
forms of tuberculosis. From a comparison with the returns 
of the previous year it appears that the recovery rate has 
fallen slightly—viz., from 9 per cent. in 1900 to 8°6 
per cent. in 1901, while the death-rate has also fallen 
from 9°3 per cent. to 8°6 per cent. for the corresponding 
years. Among the causes of insanity in patients admitted, 
hereditary predisposition played the most important part, 
as it accounted for 987 cases, or 27 per cent. of the 
admissions, while alcoholic intemperance was responsible 
for 608 cases, or 17 per cent. The weekly maintenance rate 
for patients was 11s. 8d. per head, and in view of the con- 
tinued high prices for provisions and stores the committee 
considers that there is-no likelihood of a reduction of this 
rate. A report is appended by Dr. F. W. Mott, pathologist 
to the asylums, giving a summary of the work done and of 
the researches in progress at the pathological laboratory at 
Claybury Asylum, a full account of which will be included 
in the second volume of the Archives which the committee 
hopes will shortly be in the hands of the publishers. Various 
interesting charts and tables are included in the committee's 
report, one of the most important of these being a graphic 
chart in colours showing the steady rise in the proportion of 
lunatics to population in the County of London since the year 
1889, the curves being drawn to scale on the basis of the 
census returns and the annual returns received by the 
Asylums Committee. 





““PTOMAINE ” POISONING. 


IN our issue of Sept. 20th, p. 825, we referred to the 
recent cases of poisoning by food which have been popu- 
larly attributed to the action of ptomaines. On Sept. 23rd 
the inquest into the circumstances attending the death of 
Joseph Swinson, who died at Uttoxeter after eating one 
of the pork pies purchased at Derby, was concluded. 
Professor Sheridan Delépine, who gave evidence, said that 
he had discovered, both in the pies and in the bodies 
of those who had died after eating them, a bacillus 
belonging to the colon group, known as bacillus 
enteritidis Gaertner. There was no evidence to show 
that the meat of the pies was contaminated but 
the jelly was full of bacilli and he presumed that 
it had become infected whilst exposed in the course 
of the preparation of the pies. The person who sold 
the pies, however careful he might be, could not pos- 
sibly tell that there was anything wrong with them. 
Food contaminated by this particular bacillus did not alter 
in either taste or smell. Professor Delépine added that he 
had inspected the building in which the pies were made 
and that there was every indication of careful management, 
but there were, nevertheless, several sources of possible 
contamination. Dr. W. J. Howarth, medical officer of 
health of Derby, agreed with Professor Delépine that Mr. 
Cope, the butcher from whom the pies were obtained, 
managed his business carefully. He went on to give several 
sources of possible contamination, such as a privy and ashpit 
a few yards away from the slaughter-house. He could not 
say that Mr. Cope had been guilty of culpable negligence, 
for he had not received any complaints concerning Mr. 
Cope’s premises from any of his inspectors. However, the 
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case opened up the whole question of the management of 
such places of business and he intended to make important 
recommendations to the Derby town council. The jury 
returned a verdict to the effect that Joseph Swinson died 
from the effects of eating pork pie which had been accident- 
ally contaminated by the presence of bacilli, but that, so 
far as the evidence went, no blame could be attached 
to any person engaged in the preparation of the pies. 


It seems to us that this case is one more argument 
in favour of the total abolition of private slaughter- 
houses. Private slaughter-houses in a large town are 


nothing but an anachronism and are always liable to lead to 
infection of food, cruelty to animals, and, in many cases, to 
the sale of diseased or unwholesome meat. The public 
abattoir which is open at all times to the inspection of the 
sanitary authorities, which can be properly drained, and 
which should be situated at a distance from other buildings, 
is the only method of ensuring that our meat-supply shall 
be provided with as little suffering to the animals who 
afford it and with as great safeguards of the purity of the 
meat and of the health of those who consume it as is 
possible. 





“DUTY AND DEATH.” 


A SHORT paragraph with the above heading which 
appeared in one of the Manchester papers on Sept. 13th 
seems worthy of notice. It states that Samuel Short, aged 
50 years, an engineer, whilst lowering 24 men down a coal 
pit at Tyldesley ‘*had an apoplectic seizure, but with great 
presence of mind stopped the engines. He died almost 
immediately.” It is difficult for anyone to put himself 
mentally in this poor fellow's place, but whatever his sen- 
sations may have been his first thought was to secure the 
safety of the 24 men whose lives he held in his hands. 
He must have felt that what had to be done must be 
done quickly, and his action, taken at once, showed that 
in his last moments of consciousness his movements were 
dirceted by his care for the safety of his fellow-men and 
not for lis cwn ilfe wid + 
A REMARKABLE CASE OF FAMILY DEGENERACY 

RESULTING FROM ALCOHOLISM. 


In the Quarterly Journal of Inebriety for July last Dr. A. 
MacNicholl of New York publishes an account, together 
with a genealogical table, of a family in which the results of 
degeneracy and disease, arising mainly from alcoholism, have 
been traced and studied for four generations. The investi- 
gations of the various members which comprised this family 
tree were carried out with great fulness of detail and the 
facts ascertained constitute a striking illustration of heredi- 
tary sequele of alcoholic intemperance. The first genera- 
tion comprised a married couple of good social position in 
the United States. The man was a well-to-do and respect- 
able merchant of English parentage while his wife was of 
Huguenot descent. Both indulged in social gaieties, lived 
well, and took wine habitually and daily. They had two 
daughters, each of whom developed in early life a fondness 
for wine and spirits. The elder of the two gave herself 
up to alcoholic and sexual excesses of the wildest 
description, became the mistress of various men, and 
contracted loathsome venereal diseases. She died a raving 
alcoholic maniac at the age of 40 years. The second 
daughter married a wealthy banker and indulged in a very 
gay life full of excesses which led to a temporary mental 
breakdown at the age of 35 years. She bore eight 
children, two males and six females. The two males 
grew up to be drunkards and were at the date of 
publication of the above article alive and aged respectively 
50 and 60 years. Of the six daughters five died from 
phthisis between the ages of 20 and 35 years. The 
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surviving daughter married a man of good position who 


was healthy and a moderate drinker. They led a 
fashionable and eventually a fast life, observing few social 
restraints. She became a drunkard and an opium- 
eater and ended her days in poverty. Of this union 17 
children constituting the fourth generation. 
Tep of the 17 children died from phthisis below the age 
of five years. 


following remarkable 


were born, 
The seven surviving children showed the 
The eldest, a female, 
showed great moral perversion as a girl, became a con- 
cert-singer and female prize-fighter, led a drunken and 
immoral life, and was the mother of several illegitimate 
children. The second, a male, became a moderate drinker 
an showed signs of phthisis, but was alive when last 
at the age of 45 years. The third, a male, 
an insurance agent. He was a moderate drinker 
and showed suicidal tendencies on more than one occasion. 
rhe fourth, a male, became a habitual drinker and morphia- 
eater, had tremens several times, and ended his 
life at the age of 35 years by an overdose of morphia taken 
whilst drunk. The fifth, a female, married early, took to 
drink, and developed suicidal mania. The sixth, a male, 
exemplified in his life all the characters of a psychopath. 


histories. 


seen, 


became 


delirium 


Thus at 12 years he was an industrious and studious boy, 
but peculiar in his ways; at 16 he was a moderate drinker ; 
at 21 he married, but showed himself to be lazy, indolent, 
and neurasthenic ; at 23 was confirmed drunkard, 
neglectful of his home; at 24 he abandoned his wife and 
two children; and at the age of 28 years he committed 
by drinking carbolic acid. The seventh and last 
member of this unfortunate family of degenerates was a 
male who received his education in a high school and who 
at the age of 21 years was the subject of moral perversion 
The whole family tree during the 
four generations traced above thus exhibited all forms and 


he a 


suicide 


and suicidal impulses. 


grades of mental degeneracy and deterioration in a remark- 
able manner. 


SAMSU 


Samsu is an alcoholic beverage used in Eastern Asia and 
is, in fact, a variety of arrack, being obtained by the dis- 
A de- 
scription of samsu, as well as of the characteristic fungus 
used in its manufacture, was given by Mr. B. T. P. Barker 
on Sept. 17th at the meeting of the British Association at 
Belfast. He said that rice was boiled in water and after 
cooling a powdered substance which caused fermentation 
was added to the mixture. At the end of this fermentation 
the liquid was subjected to three successive distillations, 
the final product constituting the true samsu and containing 
a high percentage of alcohol. The powdered substance was 
sometimes made up in the form of small round greyish 
One of these was obtained by Mr. D. T. Gwynne- 
Vaughan at Singgora during the Skeat expedition to the 
Malay Veninsula, and Mr. Barker was indebted to him 
and to Mr. R. H. Yapp for an opportunity of examining 
it and for information concerning the manufacture of 
the spirit. the cake was a 
but apparently several ingredients of 
pepper and frait of some kind formed a part 


tillation of a fermented liquor prepared from rice. 


cakes. 


The composition of 
which 
On adding 
a portion to boiled sterilised rice a fungoid growth soon 


there were 


appeared and a red or purple colouration was produced. 
This was due to a of monascus. A _ bacterium 
capable of fermenting glucose had also been isolated. The 
biological processes on which the manufacture of the spirit 
depended were the conversion of the starch of the rice into 
fermentable sugars by fungi, in particular by a species of 
monascus, and the alceholic fermentation of these sugars by 
« bacterium, and possibly also by wild yeasts. 
was one of the simplest sexual ascomycetes, but the genus 


species 
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| had been placed in the hemiasci on account of a supposed 
| formation of spores in a sporangium, surrounded by an 
investment of hyphe. 


CHOLERA IN EGYPT. 


THE Director-General of the Sanitary Department of Egypt 
| reports that for the week ending Sept. 8th 7758 cases of 
| cholera had been notified during the week ; 3469 of these 
| were found dead out of hospital and 2863 deaths took 
place in hospital. During the week 131 cases occurred in 
Cairo and 133 in Alexandria, against 149 in Cairo and 18 
in Alexandria in the previous week. Up to Sept. 8th the 
authorities had notification of 1168 towns and villages being 
infected throughout Upper and Lower Egypt. 


THE RELATION OF SCIENCE TO ART 
REFERENCE TO TASTE AND BEAUTY. 


Sin SAMUEL WILKS has republished in pamphlet form a 
very interesting lecture which he recently delivered to the 
Hampstead Scientific Society.' The subject is a large one 
on which much could be said on many sides and it is 
inconceivable that any two people would agree on all the 
questions which might arise out of it. It has long been, and 
is likely to remain, a common subject of table talk and of 
general conversation, especially at those social gatherings 
at which physicians and artists meet. The analytical 
spirit which is common amongst the votaries of science is, 
as he says, antagonistic to the emotional and artistic tem- 
perament. From the artistic point of view this fact was 
once very happily expressed by an inmate of the Bethlem 
Hospital who gave it as his cpinion that ‘‘an analysis of 
the emotions is a filthy process.” Sir Samuel Wilks deals 
with a very popular subject of dispute when he discusses 
the relation which exists between the utility and the beauty 
of buildings. He does not agree with Ruskin in disliking 
the London terminus of the Midland Railway Company, 
which, ‘‘being Gothic, suggests an ecclesiastical edifice.” 
Ruskin’s criticism cannot be adequately expressed in so 
crude a form, and however erroneous his teaching may 
have been Ruskin had at least some knowledge of archi- 
tecture and was aware that many of the finest public 
buildings are Gothic and not ecclesiastical. He dis- 
approves the admiration which Ruskin expressed for what 
he calls ‘* continental patchwork churches, however irre- 
gularly built, because they were put together piecemeal 
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as necessity dictated.” ‘* Patchwork churches” is not a 
happy phrase and many of the buildings which he 
would place in this category are of the greatest 


interest not only to all those who admire beautiful things 
but also to archwologists, and ecclesiastical archeology is 
more a science than an art. The interest to the arche- 
ologist is an intellectual one, and archwology, like ana- 
tomy, has a pathological side. The paper is so suggestive 
in every direction that it appears to invite digression, but 
on the question of architecture we must be content to 
suggest that the works of Pugin might prove of interest to 
the writer, they deal with some of the questions he raises 
|} and, as a matter of general principle, utterly condemn 
|the idea of shams, or what he, perhaps derisively, 
| calls ‘‘the modern cultivated taste” for a veneer of lath 
| and plaster. It is hardly likely that the Hampstead ladies 
| agreed with all the remarks in the lecture. The author 
| maintains that ‘‘the gait displays the woman of breeding.” 
| Ladies will probably take no exception to that. This dictum 
is, however, followed by a rather curious theory, founded 
on observation, as to the gait of maid servants. The 
theory is briefly this: Spanish and Italian ladies have high 
| 


| 


1 The Relation of Science te Art. By Sir Samuel Wilks, Bart.. M.D., 
| LL.D., F.R.S. Hampstead: Sydney C. Mayle. 1902 
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insteps ; this is supposed to show high breeding ; hence the 
fashion for high heels, whence comes ‘‘a habit of the middle 
and lower classes of life of clamping their heels as they walk 
along.” Sir Samuel Wilks found that his maids when they 
walked along his hall ‘‘ clamped loudly enough to be heard 
throughout the house, influenced no doubt by a feeling of 
superior dignity.” Most ladies would probably give a 
different explanation of these phenomena. It is perhaps 
a little doubtful whether either science or art properly 
so-called has any relation to women’s dress, or, for that 
matter, to men’s dress. He discusses the perennial ques- 
tion as to whether there is a standard of beauty existing in 
the human mind and he favours the negative view on the 
ground that the Hottentot and the Greek ideals are not 
identical. He Ruskin’s opinion that ‘‘ why we 
receive pleasure from some forms and colours and not from 
others is no more to be asked or answered than why we 
like sugar or dislike wormwood.” Darwin was unable 
to account for the fact that many men and animals 
delight in brilliant colours. The story is told of the lady 
who informed Turner that she had never seen such a sunset 
as one he had painted and to whom he exclaimed : ‘I dare- 
say you wish you could.” The author remarks that ‘* this 
is called genius or a spark of the heavenly fire.” It appears 
possible that Turner may have meant to be sarcastic and the 
story is not unlike that told of the young lady who asked 
the Duke of Wellington whether he was not surprised at 
Waterloo. ‘‘No, but I am now,” was the reply. We trust 
that the lecture will have a circulation far beyond the 
metropolitan borough—for it must po longer be called 
the ‘‘charming suburb "’—in which it was delivered. 


quotes 





THE FEEDING OF INFANTS. 


At the Battersea Coroner's Court on Sept. 22nd Mr. R. 
Henslowe Wellington held an inquiry into the death of 
Frederick William Adams, aged five months. Evidence was 
given by the parents that as the child did not seem to 
thrive on cow's milk he was fed on a patent food which 
was sold in packets. The mother said that she first gave 
the child the food on Sept. 7th and that afterwards she 
saw about half a dozen maggots in the powder. The child 
got worse and she took the food back to the druggist who 
had supplied it. The sanitary inspector to the Battersea 
Borough Council said that he saw the maggots in the food in 
Adams’s house and that he then went to the druggist’s 
shop where he found five packets of food containing mag- 
gots. Mr. William Robinson, who had attended the child, said 
that he thought that death was due to convulsions caused 
by epidemic enteritis, the result of improper feeding. Even 
if the food had not been maggoty it was not a suitable food 
for an infant five months old. The jury returned a verdict 
in accordance with the medical evidence, but added a rider 
to the effect that the food should form the subject of 
further inquiries. We do not suppose that the maggots 
had anything to do with the death of the child, for they 
probably actually were, or else were something allied to, 
the ordinary meal-worm. Neither do we know what par- 
ticular patent food the unfortunate child was fed upon, 
but, as we have said over and over again, the practice 
of feeding children upon patent foods which, in 
the majority of instances, are nothing but starch or 
starch derivatives, is one of which no condemna- 
tion can be too strong. When, in addition they are 
dirty and contain the ova or larve of insects they 
are more unfit than ever for the purpose of human food. 
The provisions of the Food and Drugs Act are very fairly 
stringent, but the penalties for adulteration should be made 
a great deal heavier than they are. We suppose it is 
impossible to prevent accidental contamination of food, but 
it is quite evident that the particular food in question must 





have been contaminated before being put up into packets, 
and we hope that when the jury’s recommendation is carried 
out the premises of the manufacturer who supplied it will 
be made the subject of a most searching investigation. 





THE GERMAN RED CROSS AMBULANCE 
SOUTH AFRICA. 

THE total number of patients treated in the German Red 
Cross Hospital during the late war in South Africa was 
1358, of whom 707 were in-patients. The mean duration 
of the cases was 11 days. 70 cases of ‘‘ abdominal typhus” 
(enteric fever) and 108 of dysentery were treated in the 
ambulance. The author of the report, Dr. Matthiolius, 
believes that flies play an important part in the dissemina- 
tion of the former disease and he is also of opinion that 
gastro-intestinal affections are widespread amongst the 
Boers. Malarial diseases were comparatively rare, 33 cases 
in all having been treated 487 wounded men were 
attended to, but with the exception of  trephining 
only a few capital operations were performed. As 
far as he can judge, there is very little to choose 
with regard to severity between the injuries resulting 
from Mauser and Lee-Metford bullets. In wounds of the 
thorax due to the latter the prognosis may have been 
somewhat more grave and possibly a tendency towards 
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suppuration may have been more frequently observed 
in those of the brain. In summing up Dr. Matthiolius 
gives it as his emphatic opinion that explosive pro- 


jectiles were not employed on either side. The stories 
about poisoned bullets are equally devoid of founda- 
tion and there is likewise no truth in the reports that 
lyddite fumes produced injurious effects. Lyddite shells 
were easily recognisable by the yellowish-green colour of 
the fragments which seldom exceeded from four to six in 
number. The latter circumstance fully accounts, in Dr. 
Matthiolius’s opinion, for the rarity of the wounds that 
could be attributed to the ‘‘famous lyddite bombs.” 





SYMPATHY WITH PROFESSOR MURRI. 


‘Iv seems but yesterday,” writes an Italian correspondent 
under date, Bologna, Sept. 15th, ‘‘that Augusto Murri 
celebrated the first 25 years of his tenure of the chair of 
clinical medicine in our university amid the congratulations 
of pupils and compatriots from far and near; and to-day he 
is receiving messages of sympathy and condolence from the 
same hearts and hands under the most dreadful, the most 
desolating, calamity that can befal the head of a house- 
hold. His son Signor Tullio Murri, a young man of high 
ability and varied culture, destined to shed lustre on the 
Bolognese bar, the participator in father’s 
honours at the jubilee referred to, is a fugitive 
from justice, having confessed through the medium of his 
unhappy parent to the murder of his brother-in-law, 
Count Bonmartini, in this city on August 28th—a crime in 
which Professor Murri’s daughter, the Countess Bonmartini, 
is charged with having assisted her brother and for which she 
is now imprisoned at San Giovanni 4 Monte. Other arrests 
for complicity in the murder have been effected—one, if not 
two, of the accomplices being, I regret to say, medical 
men—while the judicial authorities are steadily and inde- 
fatigably following out the clue which they believe they have 
in hand towards the solution of the mystery. Till they 
think fit to formulate the charge, or charges, which seem 
inevitable it were idle and ifidecorous for the layman, how- 
ever interested, to attempt to solve it. All the same, the 
Italian press, for which such horrors have a morbid fascina- 
tion, fills its columns from day to day with the results 
of ‘interviews,’ more or less authentic, of individuals 
more or less likely to have some cognisance of 
the. faets. Such a breach of the reticence binding 


proud his 


above 
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journalist I have no intention of 
committing At the proper time I may give your 
summary of the indictment and the verdict. 
join, | am sure, in the message of 
sympathy, reinforced from every quarter at home and 
abroad, with the pathologist and exemplary 
citizen who, in the zenith of a brilliant and useful career, 
lies crushed beneath a domestic visitation as sudden and as 
appalling as ever inspired the tragic muse of Greece.” 


on the higher-minded 


readers a 
Meanwhile, they will 


illustrious 


THE DISTRIBUTION OF PLAGUE. 


THe Director-General of the Sanitary Department of 
Egypt reports for the week ending Sept. 7th that there were 
5 new cases of plague admitted, all of which occurred at 
Alexandria. The deaths numbered 2 and the recoveries 
2. The sanitary follows: 
6562 rooms 
308 sacks of 
rubbish 


measures carried out were as 
disinfected and 428 were limewashed ; 
were disinfected and 6460 sacks of 

rhe killed and 
burned was 167. As regards Hong-Kong a telegram from 
the the Colonial Office on Sept. 
18th, states that no case of plague had occurred within the 
previous 10 days. With regard to Cape Colony the medical 
ofticer of health reports that for the week ending August 23rd 
no case of plague had been discovered at any place in the 


were 
effects 
burned rats 


were number of 


Governor, received at 


number of rats dead from plague had 
discovered in a Port Elizabeth on 
August 24th. For the week ending August 30th, however, 


the medical oflicer reports that there had been no case of 


colony but that a 


been forage-store at 


plague in either man or rat discovered at any place in the 


colony 
AMERICAN ““CULTURE” AND * CHRISTIAN 
SCIENCE.” 
JUDGING by numerous instances, we are sometimes 


tempted to inquire whether whole civilisations are plunging 
down the dark the private 
individuals to the lunatic asylum. The degenerate side of 
its megalomania and shoddy mysticism 

has long interested students of sociology, but interest 
becomes astonishment when we find an appa- 
rently decent American literary and philosophic journal 
turned suddenly into an exponent of a murderous heresy. 
Che Conservator, published in Philadelphia, has always 
maintained a high reputation for the quality of its matter 
and It has been amiably notorious, too, for ite 
imitations of Walt Whitman, whose quite inchoate ‘ philo- 
sophy” the journal aims at ‘‘ conservating.” But now, in 
an editorial article, the ghostly influence of the author of 
the **Ode to Lincoln” is into the service of 
‘Christian Science’ in a manner as decadent as it is likely 
to be harmful rhe article is at once a eulogy of, and a 
rhapsody over, two recent American books with typical 
titles: ‘The Truth in Christian ** How to 
Get Acquainted with God”! Here is a specimen, some 
way after Whitman, America’s one world-poet. 


slope that leads, in case of 


the American mind 


grieved 


manner 


pressed 


Science’ and 


The drug is a confession. We resort toitin the extremity of our 
ignorance and lack of faith. And the drug will go because all 
«disease that does not disappear will yield to a direct spiritual efluence. 
We are cowards trembling before the mays and mustnots of the 
physical world Only the soul is convineing. We only begin to 
see What the mind can do with the body. The mind, that makes of 
God and man the unitied substance of immortality. It would be rash 
to set any limit whatever to the ability of the mind to take care of 
man. The mind that is man. The mind will do all the good the dru 
will do and will not do the harm the drug excites. The scoffers hen, 
But meantime man is gaining in self acquaintance, and self acquaint- 
ance will in its consummations retire all grosser forms of physicianly 
counsel 


Thus speaks the new Jefferson Brick. Even if read aloud 
with a gentle nasal twang to suggest Boston ‘culture’ the 
stuff remains dangerous. It could be passed over, however, 
were it not put forward in a format and with pretensions 
reminiscent of our own best reviews. Philadelphia has a 
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great past in medicine, social reform, and humanitarianism, 
and poor old European Germany has fathered Kant, Goethe, 
Virchow, and others, and even when damaging the world’s 
‘*moral currency” has done so robustly in the person of a 
Bismarck. It is melancholy, therefore, to find a Phila- 
delphian editor with a German patronymic—Mr. Horace 
Traubet—openly disseminating the views above quoted. 
Their weird English and scant sanity do not render them 
less misleading. What would be said of England were 
Mr. Knowles or Mr. W. L. Courtney suddenly to turn quack 
doctors in the columns of the great reviews which they 
direct ? 


ACROMEGALY AND GIANTISM. 


A SOMEWHAT new and interesting light was thrown from 
an anthropological point of view upon the question of 
acromegaly in its connexion with giantism by some papers 
read at the late meeting at Belfast of the British Associa- 
tion for the Advancement of Science by Professor D. J. 
Cunningham, F.R.S., and Professor A. F. Dixon. Professor 
Cunningham's paper was on Cornelius Magrath, the Irish 
Giant, whose skeleton, by permission of Trinity College, 
Dublin, was exhibited, and the paper by Professor Dixon 
was in connexion with a skull modified by acromegaly. 
Magrath, who was seven feet five inches in height, was 
born in Tipperary in 1736 and died in Dublin in 1760. 
He was exhibited in all the principal cities of Europe as 
a giant. The picture of this giant as drawn by Professor 
Cunningham's conception of him when living presented 
many points of alliance with acromegaly, and in Professor 
Cunningham's opinion supported the idea that giantism was 
a morbid process closely allied to that disease. He upheld 
the view advocated by Dr. Woods Hatchinson that giantism 
and acromegaly were virtually the same morbid process, 
differing according to the time at which the disease made its 


appearance. If the individual was attacked in early youth 
before the skeleton was consolidated there was a more 
or less uniformly excessive growth of the limbs and 


enlargement of the face and a giant was produced ; if 
attacked after 26 years of age when the skeleton was con- 
solidated acromegaly resulted, with enlargement of the face, 
hands, and feet, and the other physical changes indicative 
of that disease. Professor Dixon exhibited a skull modified 
by acromegaly and observed that it showed an extraordi- 
narily large face associated with hypertrophy of the pituitary 
body. Up to the present time no satisfactory explana- 
tion has been given as to why a pathologically enlarged 
pituitary body should be associated with an enormous 
development of the face. Professor Dixon went on to refer 
from an anthropological point of view to the historic and 
folklore record about acromegalic and giant and to trace out 
various points of resemblance. Moreover, in further elucida- 
tion of the subject we may call attention to another paper 
read by Professor E. A. Schiifer on the Diuretic Action 
of Pituitary Extracts, diuresis being often present in acro- 
megalic subjects. It is not the first time since Marie called 
general attention to the disease in 1886 that the points of 
similarity between the partial giant growth seen in acro- 
megaly and the universal form of growth present in giants 
have been noticed. But it has been commonly held that 
there was this important distinction between them—namely, 
that whereas the one was a morbid process and consti- 
tuted a disease, the other giving rise to giantism was simply 
an over-development of a normal process. This is not, how- 
ever, the view that was apparently taken by the authors of 
the papers read at the meeting of the British Association, 
who regard them both as merely varieties induced by 
ditferent conditions of one and the same morbid process. 
Physiology has only, however, to overstep its limits to give 
rise to a perverted tissue-nutrition and to become pathology. 
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In a typical example of acromegaly which not long ago 
came under our observation all the features of the disease 
were at that time well marked, but it was at first 
erroneously regarded as a case of rheumatoid arthritis. 
The patient's attention was specially directed to the pro- 
gressive enlargement of his hands by having 
frequently to provide himself with larger-sized gloves. The 
subsequent appearance of changes in the face, feet, and 
bony skeleton, with the facial physiognomy and other sym- 
ptoms indicative of acromegaly, left no doubt as to the 
diagnosis. But much still remains to be ascertained about 


his 


HELP FOR THE WOUNDED IN NAVAL WARFARE. 


| 


| 


' 


so | 


the nature and pathology of this disease and the nature of | 


its relation to the pituitary body. 





LECTURES AT THE MEDICAL GRADUATES’ 
COLLEGE AND POLYCLINIC. 


A SOMEWHAT novel scheme, and one which has, primd 
facie, much to recommend it, is, we are informed, in process 
of realisation at the Medical Graduates’ College and Poly- 
clinic. The proposal is to have a long, possibly inter- 
minable, course of lectures on medicine, surgery, and their 
allied specialities in which every member of an association 
of lecturers shall take a subject to which he has given 
special attention. Thus it will constitute a sort of vird voce 
encyclopedia of which new and amended editions will be 
constantly appearing. The lectures will be systematic as 
distinct from clinical and good summaries of up-to-date 
knowledge are desired rather than original views. For 


the latter the college considers that it has already made | 


ample provision. The arrangements for the first series of 
this course (to extend from October to Christmas) have been 
completed. Sir William Broadbent is to lecture on the 
Pulse, Dr. Patrick Manson on Dysentery and Sprne, Dr. 
Theodore Williams on Pulmonary Tuberculosis, Dr. Seymour 
Taylor on Enteric Fever, Dr. James Taylor on Tabes, 
Dr. Judson Bury on Peripheral Neuritis, Mr. James Cantlie 
on Plague, Mr. C  B. Keetley on Coxa Vara, Mr. 
J. Hutchinson on Syphilis, and Dr. T. Coleott Fox on 
Lupus. The fee for the course of 22 lectures will be one 
guinea and the council has decided to reserve a certain 
number of tickets for women practitioners who will be 
admitted also to certain other lectures given in the college. 
There will now be a lecture on some subject every afternoon, 
except Saturdays, at 5.30 p.m. The council has under con- 
sideration the practicability of admitting fifth-year students 
also to these lectures. Members of the college are of course 
free, but neither students nor ladies are eligible as members. 





HELP FOR THE WOUNDED IN NAVAL 


WARFARE. 


In order to meet the requirements of the wounded in naval 
battles, which in his opinion are perhaps now nigh at hand, 
Dr. Duclot of the French navy suggests, in the Archires de 
Médecine Navale for August last, that dressing-bags should 
be served out before the decks are cleared for action, the 
care of them being entrusted to trained men if possible, but, 
should none be available, to responsible warrant or non- 
commissioned officers. ‘ Five minutes of explanation and 
demonstration" would suffice, he thinks, to render these 
men, usually so handy, well-nigh as skilful as he is himself 
in the application of the appliances and dressings. Under 
the conditions of modern warfare it will be quite as im- 
possible for medical officers to continue to visit the 
different parts of the ship during the heat of an engage- 
ment as it will be to convey the wounded to the 
hospital. The definitive treatment of the wounded must 


necessarily be postponed until hostilities are ended or sus- 
pended, but if the means of affording first aid could be 
made immediately available it is certain that a great 
many valuable lives would be saved, and also that the 
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wounded men, when at last they came under the surgeon's 
hands, would be in a far more favourable condition to 
undergo operations than if their injuries had remained un- 
attended for a considerable period of time. Dr. Duclot 
gives a list of the articles which he thinks should be pro- 
vided in each dressing-bag and adds: *‘ Everything which 


| enters into the composition of our modest ambulance-sack 


is to be found on board man-of-war. 
should suflice for the construction of the 


a A few days 


under the 


cases 


| orders of the commander, as well as for the teaching of all 


concerned the medical officer, and that without 
sioning the expenditure of a single“centime.” 


by occa 


THE borough council of Lambeth at its meeting held on 
Sept. 18th unanimously voted to the medical officer of 
health, Dr. J. Priestley, an honorarium of 100 guineas in 
recognition of the energy and skill displayed by him in 
dealing with the epidemic of small-pox within the borough 
of Lambeth. stele = 

A complimentary dinner to Professor W. Erb of Heidel- 
berg, to be given by the medical staff of the West London 
Hospital, will be held at the Trocadéro Restaurant on 
Saturday, Oct. 11th, at 7.30 p.m. Dr. Donald W. C. Hond, 
C.V.O., will be in the chair. 


THE testimonial to Mr. Edmund Owen subscribed for by 
past and present students of St. Mary’s Hospital will be 
presented on the occasion of the annual dinner to be held 
at the Whitehall Rooms, Hétel Métropole, on Friday, 
Oct. 3rd. 





SLEEPING-SICKNESS IN PRINCE'S ISLAND 
AND THE PROVINCE OF ANGOLA. 


THe following is an abstract of the report of the 
Portuguese Commission on Sleeping-sickness (Sleeping 
Dropsy, African Lethargy, Negro Lethargy) in the Ilha do 
Principe (Prince’s Island) and the Province of Angola 
(1901). 

Sleeping-sickness is supposed to have been imported from 
Gaboon by the slaves who were brought from that country 
to the regions above mentioned before 1799 and who, by 
marriage with the people of Angola, originated the inhabi-* 
tants of Prince’s Island. Before 1887 there were but few 
cases of this disease and the .: crease of it in the last few 
years is doubtless due to the , reat importation of coolies 
from the infected parts of the West Coast of Africa, for 
many of them are suffering from the disease when they 
land and these have had every opportunity of infecting 
their companions, accommodation on board ship being as 
bad as possible. 

In the island the exciting causes of the disease appear to 
be defective nourishment, excessive labour, and want of 
hygienic care in clothing and lodgings. Alcoholic excess 
and smoking of liamba cannot be causes, because neither 
is possible. 

All the negroes of either sex and any race who come to the 
island are liable to be attacked, except children under three 
years of age and old people, but there are very few old 
people. The season of the year and the place of abode make 
no difference in the spread of the disease, which attacks 
about 2°5 per cent. of the negroes in infected stations. A 
case is detailed from which it appears that the disease may 
be contagious to those who eat together and these people 
eat from the same bowl] with their fingers and lick their 
fingers. Wives and children do not eat together with their 
husbands and fathers. 

No facts could be ascertained about the period of in- 
cubation. The onset may be sudden and marked by 
furious delirium, with sometimes homicidal tendencies, but 
commonly there is a prodromal period of general malaise, 
weakness of the lower limbs, loss of appetite, incapacity 
for work in normally active persons, and finally somno- 
lence; these symptoms are accompanied by spinal pains 














886 THe Lancet,)] SLEEPING-SICKNESS IN PRINCE'S ISLAND AND PROVINCE OF ANGOLA. [Sept. 27, 1902 


and occipital headache. Impotence in males and amenor- 
rhoea in females are constant early symptoms. As to 
the duration of the disease, cases of speedy death were 
heard of but could not be verified; as a rule, those 
attacked do not die within 20 days and the average dura- 
tion is two or three months, though some cases outlive a 
year. The average death-rate of the island in 1900 was 
175°4 per 1000 —i.e., 67°4 per 1000 of Europeans and 1796 
per 1000 among the blacks ; out of 821 blacks who died in 
the year 48 deaths were owing to sleeping-sickness, but this 
proportion is probably much too low, the causes of death 
being carelessly tabulated. 

The symptoms of sleeping-sickness are notable disturb- 
ances of the lymphatic, nervous, and circulatory systems 
and of temperature. There is always as an early sym- 
ptom congestion of the lymphatic glands, sometimes local 
in the mylo-hyoid or anterior or posterior cervical regions, 
uit sometimes general throughout the body. These en- 
larged glands are variabie in size, indolent, non-adherent, 
moveable under the skin, hard, and with no tendency 
to suppuration or changes in the superjacent skin ; 
the intermediate lymphatic vessels are rarely congested 
Sensibility to touch remains unchanged until the final stage 
of complete lethargy. Sensitiveness to pain is also un- 
changed except that it is sometimes increased. The power 
of distinguishing between heat and cold remains, though 
sometimes dulled in the lower extremities. Muscular sensa- 
tion and consciousness of passive movements remain perfect. 
There are no subjective disturbances of sensibility beyond 
the general cutaneous pruritus on the trunk and limbs which 
seems to be independent of whatever eruptions may appear 
through mechanical irritation or infection. Patients do not 
complain of formication, numbness of the limbs, or lightning 
or other pains, except of headache, which is transitory and 
not severe. There is no important disturbance of the 
senses ; they hear, smell, and taste up to the last moment. 
Vision is preserved, but those who can read complain that 
their eyes are soon tired so that the letters dance, but this 
trouble disappears after rest and is not due to any fault of 
refraction 

The superficial and deep reflexes show different modifica- 
tions according to the period and form of the disease. When 
signs of nervous depression do not accompany the com- 
mencement of the disease, as was observed in one case in 
which everything was an excuse for laughter and other signs 
of noisy joy, the reflexes are increased. Later, in spite of 
profound mental depression, somnolence, and want of power 
to rise from the bed, the reflexes may remain exaggerated, 
accompanied by muscular atonicity, and a kind of con- 
tractions which are comparatively easily overcome and allow 
of active and passive movements of the limbs. Absence or 
marked diminution of the cremaster reflex accompanies the 
loss of power of erection, The Argyll-Robertson sign was 
not observed in any case. The reaction of the iris to light 
remains normal up to advanced stages of the disease ; in 
these stages the pupils are in general dilated, reacting 
sluggishly to light, and after a series of slight contractions 
of the sphincter returning to the former degree of dilatation, 
although still exposed to the light. The conjunctival reflexes 
are retained up to the end. 

In all the patients there were muscular tremors which 
were generally slight and of slow rhythm and did not appear 
at the very commencement of the disease. At first these were 
merely contractions of isolated fibres, now in one muscle, 
now in another, which caused no movement of the limbs; 
these became a little more marked, causing contractions of 
the whole of some one muscle, with slight tendinous jerks, 
which could be seen and were easily felt ; 
tremors became definitely established and produced rhythmic 
oscillations of the limbs, trank, and at last of the face, the 
intensity varying daring the day. ‘The fingers did not show 
the slight individual tremor of alcoholic subjects. The 
tongue was sometimes the seat of fibrous contraction, quite 
visible when it was put out. The extrinsic muscles of the 
eyes were sometimes affected by these muscular tremors and 
the globe of the eye occasionally showed oscillatory move- 
ments. These tremors ceased in the final stages. 

In the early phases of the disease all movements were 
possible and codrdinated. The patients walked and could 
even run with ease, and execute delicate movements well, 
such as tying and untying their shirts, but were soon tired, 
especially in the lower limbs. Gradually walking became 
slower and more difficult, till at last they could not walk 
er even stand Romberg’s symptom was never present. 


There was no paralysis even when the patients could not 
leave their beds. 

There were no convulsions or marked contractions, but 
sometimes rigidity of the nape of the neck, which was easily 
overcome, and, to some extent, hypertonicity of the muscles 
of the limbs which produced to the touch a sensation of 
hardness of the muscles, though it did not interfere with 
active or passive movements ; in these cases pressure of the 
muscles caused pain. ‘There was no pain on pressure of the 
nerves in any part of their course. There was no atrophy 
of the muscles, excepting in the final stages, when bed- 
sores were formed. The somnolence might be overcome at 
first but later became irresistible, so that patients fell 
asleep with their mouths full of food. The frequency of 
the fits of somnolence did not increase regularly ; there 
were days together when this symptom was exaggerated 
and then other periods when it was less marked, but 
these intervals became shorter and rarer as the disease 
progressed, until at last the sleep was almost continuous 
but not so deep that the patients could not be roused 
pretty easily, though they quickly relapsed into torjor when 
left in quiet. The eyes had a less lively expression 
and the upper eyelids drooped slightly. The sleepy state 
before death resembled the coma which precedes death in 
many debilitating diseases. One patient became furious if 
hindered in some stupid action, another was melancholy 
and continually crying, whilst a third was unnaturally and 
foolishly hilarious and then suffered a period of torpor 
and deep cerebral asthenia. In the early stages there was 
no marked mental change, but later there was remarkable 
depression of mind. Even up to the final stages patients 
understood questions perfectly and answered them correctly, 
but the answers were morose and in advanced cases reduced 
to a few words or evento one. (The surviving patients in 
Lisbon, however, smiled on being roused and spoken to and 
were pleased at a present of a cigarette. ) 

The memory was but slightly affected if at all. Volition 
was evidently influenced by the somnolence ; as that increased, 
the energy for acts of volition diminished, and was finally 
almost nid. Patients had progressively increasing difti- 
culty in concentrating their attention on what they were 
doing. The two patients who were more enlightened than 
the rest—one a mulatto and the other a black—stated that 
reading, writing, and other intellectual occupations became 
difficult to them because of the rapid fatigue of the brain 
and of the somnolence which this easily induced. There 
was no real interference with speaking or writing, no para- 
phasia, jargonphasia, or any other important change; but 
speech might be somewhat tremulous when the tremors were 
intense. 

Diminution of arterial tension was a constant and very 
early symptom ; in some cases tension became so low that 
Potain’s sphygmo-manometer would not record it. The 
pulse was at first small but equal, rhythmic and of normal 








| frequency, but~ later it became unequal, usually fast, and 


finally, these | 


| ing) from time to time to 100°5° or 102° F. 


! 


at last irregular and thready. There was no arterio-sclerosis. 
No abnormal heart sounds were heard and the most common 
modification of the normal sounds was diminution of inten- 
sity of the first over the mitral and tricuspid valves; at 
times the second pulmonary sound was more accentuated 
than the second aortic. In the advanced stages there was 
generally tachycardia with more or less marked embryo- 
cardia. lhe percentage of hemoglobin in the blood 
was always diminished, ranging between 8-19 per cent. 
and 10 per cent. No abnormal forms of the red or white 
corpuscles could be distinguished. In no case was the 
filaria perstans found which Manson discovered in several 
cases, 

There is no regular variation of temperature in this 
disease ; the temperature may rise (generally in the even- 
At the approach 
of death either the temperature rises to 104° or higher, or 
more often it sinks as low as 77°. In the only case of 
which a chart is given in the report the morning tem- 
perature fell to 77° two days before death, rose steadily 
to 84° the next evening, and fell again to 81° the next 
morning, when the patient died. In this case the 
temperature had not reached the normal for 15 days 
and had steadily fallen from 93° for eight days before 
death. In some cases pulmonary hepatization with 
rise of temperature occurred. The respiratory rhythm is 
usually maintained unchanged until the end even 
when the heart becomes irregular; but in the cases 
where the temperature falls in the marked way described 
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above two or three respirations are followed by prolonged 
uses. In general there is no disproportion between the 
pulse and the respirations. 

There is no running at the nose or other symptom 
of morbid change in the pituitary mucous membrane, 
nor are there any lesions of the pharynx, gums, or teeth 
except occasionally slight mucous inflammation in cases 
with malarial taint. The tongue is always somewhat 
coated but moist ; the tonsils are not enlarged and there is no 
profuse salivation. Occasionally in young children one-sided 
parotitis appears without fever or salivation. The patients 
have a good appetite until the end, they do not suffer from 
vomiting or nausea, but there may be sometimes diarrhcea or 
even dysenteric symptoms, but these are common in those 
latitudes independently of this disease. At times in young 
patients gastro-intestinal tympanites is marked, but on the 
other hand the abdomen may be depressed and hollow, as 
in cases of meningitis. The liver is never diminished 
but sometimes increased in size—always when the spleen is 
enlarged—and the surface of the liver is smooth to the touch. 
No biliary pigment is found in the urine, though there may 
be icteric colouring of the mucous membranes. The spleen 
is frequently enlarged to beyond the edge of the ribs but is 
moveable and not painful. The urine almost always con- 
tains a slight amount of albumin and casts may be found 
in the sediment as well as urobilin in excess. Quantitative 
analysis of the urine could not be made owing to dis- 
obedience of the patients. In some cases there was an 
appreciable diminution of urea and phosphates, with a low 
specific gravity but no notable polyuria. Emaciation is very 
marked as the disease progresses to its end. 

The most important fact revealed in the necropsies was 
the constant presence of infra-arachnoid exudation and in 
consequence increase in quantity of the cephalo-rachidian 
fluid in the ventricles and subserous spaces, which in cases 
that had a rapid course assumed quite remarkable pro- 
portions. This fluid was never transparent but more or less 
turbid, though not purulent. This exudation was evidently 
owing to a meningo-pia-arachnoid inflammation variable in 
intensity and rapidity of progress. The arachnoid was 
slightly and unequally thickened, cloudy or opalescent in 
some parts; the pia mater was congested but not uniformly. 
These lesions predominated always on the convexity of the 
hemispheres and especially from the posterior third of the 
first convolution to the occipital extremity of the brain and 
more markedly at the level of the paracentral lobes. In the 
cerebellum these lesions were chiefly found on the monticulus 
cerebelli. This localisation was more evident in the cases 
where the progress of the disease had been slow; the 
inflammation extended then to the dura mater and there 
resulted adhesions of this to the subjacent meninges, some- 
times difficult to remove, and when removed there remained 
yellowish mammillated irregular patches more or less large 
which were foci of secondary pachymeningitis. There were 
no adhesions of the pia mater to the cerebral substance. 
Qn the lower surface of the cerebrum and cerebellum the 
cephalo-rachidian fluid, thus modified in appearance and 
transparency, naturally accumulated in the sub-arachnoid 
spaces and on the anterior surface of the bulb and puns 
Varolii. On cutting into the brain in cases in which the 
meningeal congestion was more marked and the exudation 
sanguinolent punctiform hemorrhages were found in the 
white matter but of no great extent. In the ventric!es there 
was an increased quantity of fluid of the same character as 
that which accumulated on the convexity of the hemispheres. 
Only once were adhesions 0° the ependyma observed in the 
left lateral ventricle a little above the foramen of Monro. 
The central ganglia in general retained their normal con- 
sistency ; only in one case, in which all the cerebral sub- 
stance was softened, the optic thalami and corpora striata 
were also softened. In another body on the internal aspect 
of the left optic sheath a small yellowish zone of diminished 
consistency was notiwed. The grey commissure was, with 
one exception, always decidedly thickened. In the cere- 
bellum beyond the predominance of inflammation in the 
superior vermiform process no pathological change was 
visible to the naked eye, except in one case which showed in 
the right hemisphere general diffluence in all the central 
white matter. On opening the rachidian canal there 
was freqaently observed meningeal congestion, always more 
marked in the pia mater, and in it generally predominating 
in the lower half of the medulla. The cephalo-rachidian fluid, 
always of the same character as that which was found in 
the brain, constantly accumulated in the sub-arachnoid space 
at the level of the terminal portion of the medulla and the 





cauda equina. In one body, besides these usual patho- 
logical changes, there was general cysticercosis, a large 
number of cysts being found in the substance of gthe 
encephalon, and in the jejunam a very thin twnia. 

The only fairly constant morbid changes in the heart were 
the yellowish colour of the surface and thickening of the 
muscle. There were no signs of endocarditis and seldom 
lesions of the pericardium. Apart from old pleuritic adhe- 
sions there was mostly nothing abnormal in the respiratory 
organs ; but in two cases extensive pulmonary infiltration had 
produced long areas of red hepatisation ; another case was 
complicated with pulmonary tuberculosis. Congestion of the 
tracheo-bronchial glands was frequent. The spleen, some- 
times enlarged, sometimes diminished, was always of a lead 
colour, slightly tinged with purple, occasionally with - 
whitish-yellow zones more or less extensive, over the 
convex surface, due to perisplenitis. The organ was smooth 
on its surface and its consistency was generally increased, 
and on section its substance was not diffluent and the 
structure of the organ could be seen. The liver was 
sometimes increased in size, but otherwise was normal, and 
seldom showed signs of circumscribed perihepatitis. The 
gall-bladder was always full of dark-green (occasionally 
almost black) bile; there was no catarrh or other obstruc- 
tion in the ducts. The kidneys sometimes showed signs 
of congestion and even of slight inflammation. There 
was po perinephritis, the capsules being always easily 
detached. ‘The abdominal lymphatic glands were generally 
congested. 

Mieroscopic sections were cut chiefly from those parts 
of the surface of the brain over which the meninges 
were most thickened; from the pons Varolii, meduila 
oblongata, and cervical, dorsal and lumbar cord ; and trom 
the upper vermiform process, the corpus striatum and 
optic thalamus. In general, the infiltration of leucocytes 


in the meninges of the pia mater and arachnoid was 
intense, and more pronounced in the curves of the 


vessels of the pia mater and of those which penetiate 
into the nervous substance, and the vascular walls were 
often found considerably thickened and surrounded by 
round cells in the white matter of the cerebrum and medulla 
oblongata. Thi. infiltration was also remarkable in the 
grey matter of the centres and was more or less diffused or 
intense, the round cells being accumulated in some cases 
round the nerve-cells, above or near the great pyramids of 
the cerebellum, where the form was not infrequently modified 
by the vicinage of three or four small round cells (with 
strongly-coloured nuclei) which rested on them, hollowing 
out a depression in the edges of the nerve-cell on which they 
were lodged. Alterations of this character were observed in 
the sections of the paracentral lobe. These spherical 
cellular corpuscles were found scattered in the white matter, 
but far less abundantly, and disappeared altogether in 
the deep layers of certain cerebral regions. When in 
cases of long standing the inflammation spread to the 
dura mater adhesions were formed between it and the 
subjacent meninges, and connective tissue of new forma- 
tion but sufficiently vascularised was found ; this formed the 
composition of certain mulberry-like productions which were 
met with on the upper border of the hemispheres, Nothing 
certain and special could be found out about minute cyto- 
logical changes. Alongside cells which preserved the normal 
arrangement and aspect of the nueleus, nucleolus, and 
chromophil corpuscles of Niss] were seen other cells, the 
outlines of which were always clear, but the diffused 
colouration of the protoplasm did not permit the aforesaid 
granulations to be distinguished. In others, again, these 
granules were decidedly reduced in size and their colouration 
did not show the intensity which it had in normal cells. The 
general appearance of the majority of the nerve-cells did not 
indicate grave lesions of those elements. 

The search for micro-organisms gave in one respect im- 
portant results. The diplo-streptococeus existed in con- 
siderable quantities in the vessels of the pia mater, in the 
cerebral and medullary capillaries, in the lymphatic sheaths 
of the vessels, and also in the intra-cellular nerve-sub- 
stance. Ina bronchial gland extracted from the same body 
were numerous diplo-streptococci ; these were the only micro- 
organisms constantly disclosed by the investigations made 
ante and post mortem. In the preparations made with the 
cephalo-rachidian fluid obtained by lumbar puncture, with 
the juice of the engorged glands extracted during life or at 
the necropsy, and with the meningeal exudation, micro- 
organisms were found arranging themselves in pairs, more or 
less rounded, at times slightly elliptical, but in genera) 
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hemispherical and with their flat sides facing one another, so 
that they resembled the coccus of Neisser and the diplo- 
coccus intracellularis meningitidis of Weichselbaum. Almost 
always there was seen round them an aureola clear and 
thin but distinctly perceptible. These forms of diplococci 
were commonly observed in the cephalo-rachidian fluid and 
in the glands examined during life, but were then 
rare that only two or three could be found on a slide 
by very careful examination. In the meningeal exuda- 
tion these diplococci were as a rule the only bacteria 
which could be observed, but occasionally in necropsies 
made 10 or 12 hours after death many of the diplococci 
were seen to be arranged in chains of two, four, eight, 
or sometimes more. In the exudations collected from 
fresh bodies the microbes were at first exclusively arranged 
in pairs, but after they had been kept from 20 to 24 
hours in the stove at from 35° to 37° C. they presented 
numerous diplo-streptococcic forms, evidently developed in 
the pathological product outside the organism. In most 
cases the micro-organisms were found free in the exudation ; 
rarely some existed in the interior of the protoplasm and even 
in the nuclei, of the leucocytes, or in the endothelial cells of 
the coverings of the brain. They measured from 1°5u to 2u, 
each element measuring one-half of this. The diplococci 
are generally much more frequent in the cerebral exuda- 
tion than in the cephalo-rachidian fluid, but the proportions 
may be equal. They were easily coloured with different 
aniline dyes ; they were not easily cultivated, but the fluid 
proposed by Martin for the cultivation of Létier’s bacillus 
and obtained by maceration of a pig's stomach, or still 
better a mixture of ascitic fluid and meat-broth in equal 
quantities, gave good results. In the fluid medium contain- 
ing peritoneal transudation, after from 18 to 24 hours at 
from 35° to 37°C., a slight development was shown by 
light and uniform turbidity ; this turbidity increased steadily 
but never attained great intensity ; at the end of four or five 
days there was a slight sediment of bacteria in the bottom 
of the receptacle and the liquid often became limpid. In 
the above solid medium there appeared very small colonies, 
rounded or oval, greyish white, fairly translucent, slightly 
salient and somewhat bright on the surface ; their growth 
ceased on the third or fourth day, at which time they 
did not exceed from 0°2 millimetre to 0:3 millimetre ; 
seen through the microscope under a low power they 
showed themselves at first to be composed of very tiny 
granulations and their contours were not very bright ; 
later, two zones, one central and dark, the other peri- 
pheral and clearer, might easily be distinguished in them. 
Gelatin cultures were not successful. This diplo-strepto- 
coccus had no great pathogenic effect on animals ; if injected 
into the peritoneal cavity of guinea-pigs or into the pectoral 
muscle of pigeons, even in large doses of fresh cultiva- 
tions, no morbid symptoms appeared, but rabbits and 
mice were sensitive to it; in the former, subcutaneous 
injections were occasionally fatal ; intravenous injections 
were more certain, for from one to two cubic centi- 
metres of a cultivation 24 or 48 hours’ old in liquid ascitic 
media caused death in a time varying from two to seven 
days, the micro-organisms inoculated being found in 
greater or less abundance in the blood and spleen. In 
mice of from 0° to one cubic centimetre of the 
culture or a few drops of the meningeal exudation injected 
under the skin caused death through septicemia in from 
two to four days. The spleens of the animals which died 
from this injection preserved normal dimensions and con- 
sistency ; renal congestion in the rabbits which resisted the 
disease the longest was the only visible morbid change. 

The investigations intended to clear up the etiology of 
the sleeping-disease were made with the cephalo-rachidian 
fluid obtained by lumbar puncture, with lymphatic glands 
extracted during life or after death, with blood aspirated 
from the veins by a sterilised syringe, and with the menin- 
geal exudation after death. Lumbar puncture was per- 
formed nine times and in six cases the above-described 
bacteria were found. On three occasions glands were 
extracted during life and in two cases these bacteria 
were present. The blood of four patients was examined, 
having been drawn off with a Debove’s syringe after 
careful disinfection of the skin; in two cases there 
were no streptococci; in a third a diplo-streptococcus 
was found exactly answering to the above description ; 
the fourth specimen was spoilt. In the seniagual exu- 
dation of the dead body this diplo-streptococcus was 
found in all the 13 cases which were examined. These 


so 
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bacteria were named diplo-streptococci because they re- 
sembled Fraenkel's diplococcus and also the streptococcus, 
and cannot be identified with either of these groups, which, 
however, are closely allied. Possibly this diplo-strepto- 
coccus of the sleeping-disease may be a type of transition 
between Fraenkel's microbe and the streptococcus. 

The Commission came to the conclusion that the sleeping- 
disease when fully developed was a form of meningo- 
cephalitis and that treatment would be difficult, but might 
be possible in the early stages by medical remedies or 
surgical intervention. It considered also that the isolation 
of the microbe might suggest a rational prophylaxis, but 
that the low state of civilisation of the patients and their 
ways of life and racial habits would make it difficult to 
insist on any suitable hygienic precautions in the native 
villages, but that in farms and industrial establishments 
such precautions could be more easily enforced. 

‘The report is dated from Loanda, August 10th, 1901. 

The treatment of this disease in Lisbon was not very 
successful, for of 28 cases brought to that town by the 
Commission only five survived after 10 months and they 
were still suffering from the disease. 

Dr. Patrick Manson says that this disease is confined to 
western equatorial Africa, between the valley of the Senegal 
on the north and that of the Congo on the south, and that it 
extends far into the interior of the continent, being espe- 
cially prevalent in the districts of Baol and Sin on the coast 
of Senegambia and on the Lower Congo. He adduces a case 
in which the disease was developed three years after removal 
from an infected district. Natives say that it may appear 
after an interval of seven years. Negroes over 40 years ot age 
are exempt, but they seldom live so long. One European, a 
Moor, and a mulatto are said to have suffered from this 
disease. Dr. Manson mentions among the symptoms of the 
disease enormous bed-sores, choreiform movements in groups 
of muscles, spasm of the pharyngeal muscles rendering 
swallowing difficult, and rigidity of the sterno-mastoid or of 
the extensors of the neck. He says that insanity is observed 
in 10 per cent. of the cases from the Congo and that dulling 
of the sense of touch iv limited patches or larger areas is 
often noticeable and that papulo-vesicular eruptions, espe- 
cially over the front of the chest, and pustules on the face, 
as well as cutis anserina, were common symptoms. On the 
authority of a missionary he mentions that the hair becomes 
lighter and reddish before the disease develops itself. The 
natives believe that the saliva when thick and glutinous 
conveys infection. He found filaria perstans in six out of 
10 cases. He adduces theoretical reasons for ascribing the 
disease to a lesion of the pituitary gland. Dr. Manson says 
that hypodermic injections of testicular extract have been 
found efficacious and on lay authority that large doses of 
liquor arsenicalis may cure in the early stage. 





THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


THe British Association met this year at Belfast from 
Sept. 10th to 17th, under the presidency of Professor 
J. Dewar. The proceedings opened with the Presidential 
Address by Professor DEWAR, an abstract of which will be 
found in THe Lancet of Sept. 13th, p. 723. The scientific 
work of the association was carried on in 11 sections and 
the quality of the papers was well up to the standard of 
furmer years. 

The address in Physiology was given by Professor W. D. 
HaALLipurTON. It will be found in THe Lancet of 
Sept. 20th, p. 787. 

Dr. W. A. OSBORNE then read a paper on the Hydrolysis of 
Glycogen. The researches were carried out with Mr. 8. 
ZopeL. Glycogen when hydrolysed by a diastatic ferment 
gave rise to bodies very similar to those derived from starch. 
Glycogen when acted upon by saliva gave rise to dextrine, 
maltose, and dextrose. 

Dr. W. PAGE May read a paper on the Innervation and 
Movements of the Stomach. He showed that stimulation 
of any sensory nerve or mental excitement produced 
diminution or cessation of the movements of the stomach 
and that this was brought about through the vagi, which 
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being stimulated produced first inhibition and then increase 
of the gastric movements. He showed that stimulation of 
the splanchnic nerves produced only spurious results and 
had no direct influence on the movements of the stomach or 
its muscular tone. This result differed from those of 
previous observers. 

Dr. F. W. EpRIDGE-GREEN read a paper on the Func- 
tions of the Rods and Cones of the Retina. He 
claimed to have proved that the rods and cones had 
entirely different functions. He had found on examin- 
ing the retinas of monkeys kept in a dark room for 
24 hours previously to the excision of their eyes that 
the yellow spot, instead of being free from visual 
purple, was the reddest part of the whole retina. This 
purple was around, not in, the cones. He believed that 
light acting upon the retina liberated the visual purple from 
the rods and a photograph was formed, the cones and optic 
nerve fibres conveying the impression to the brain. Accord- 
ing to this theory the cones were only sensitive to chemical 
changes in the visual purple and not to light itself. 

Professor E. A. SCHAFER read a paper on the Diuretic 
Action of Pituitary Extracts. His experiments appeared to 
indicate that the diuretic action was not confined to extracts 
obtained from the infundibular part, but was also shown by 
extracts, both watery and alcoholic, from the hypophyseal, 
that was, the epithelial, part of the pody. It was interesting 
to learn from clinical observers that diuresis was sometimes 
a very marked symptom in acromegaly, a disease associated 
with enlargement of the pituitary body, and cases were sent 
to the hospital as diabetes. 

Professor ScHAFER then read another paper on the 
Relative Effects of Section of the Pyramidal Tracts and 
Anterior Columns in the Monkey. Dr. Ceci, SHaw showed 
a rare case of Paralysis of Convergence, probably of cerebral 
origin, in a boy, aged nine years. Other papers read in this 
section were: Dr. C. 8. Myers: Determination of the Least 
Perceptible Tone Difference among the People of the Torres 
Straits and of Scotland. Dr. J. TuRNER: Some New 
Features in the Intimate Structure of the Cerebral Cortex. 
Dr. PAGE May: The Nervous System of the Camel. Pro- 
fessor HALLIBURTON and Dr. F. W. Morr: Nerve Regenera- 
tion. Mr. J. BARcRorT: The Estimation of Urea in Physio- 
logical Fluids. Professor J. Symincron and Dr. Crcin 
SHaw: A demonstration of Edinger’s Apparatus for Higher 
Magnification and Stronger Light. Dr. W. A. OsBoRNE: 
The Pigments of Ox Bile. Professor F. Gorcu: The Inde- 
fatigability of Medullated Nerve. 

Professor D, J. CUNNINGHAM read a very interesting paper 
in the section for Anthropology on Cornelius Magrath, the 
Irish giant. tp which we refer elsewhere. 

In the Geographical Section Mr. J. MILNe, F.R.S., read a 
paper on World-shaking Earthquakes. He showed how the 
position of the earthquake was localised. The results of his 
investigations showed that where there was the deepest 
water there were the worst earthquakes, as, for instance, off 
the coast of Japan. In any part of the world, if they got 
an average slope of 1 in 20, they might look out for 
earthquakes, but where there was a gentle slope there were 
no earthquakes. The cooling of the earth was going on 
every day and the result was that the outer portion folded 
and earthquakes occurred. 

In the Mathematical and Physical Section a paper was 
read by Lord KELVIN on an Animal Thermostat and by 
Dr. EDRIDGE-GREEN on the Physical Aspects of a Theory of 
Colour Vision. 

The lectures were given by Professor J. J. THOMSON on 
Becquerel Rays and Radio-Activity, and by Professor W. F. 
WELDON on Inheritance. Professor Weldon said that it was 
the business of a student of inheritance to find out how mach 
they could infer about the characters of a group of animals 
or plants from a knowledge of their ancestry. There were 
certain limits to the knowledge of animals or plants which 
they could obtain from a study of their ancestry, but a study 
of ancestry alone neglected a whole class of circumstances on 
which the characters of an animal or plant depended. 
Every character of a living organism was determined partly 
by the constitution of the germ from which it was developed, 
which contained characters transmitted to it from its 


‘ancestors, and partly by the conditions of the environment in 

which that development took place. Some very interesting 
illustrations of the effect of environment were shown, as, for 
instance, the arrest of development of a spine in a certain 
species of daphnia when partially poisoned by its own 
excrement. 
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THE BELGIAN CONGRESS OF SURGERY. 


Tus Congress was opened on Monday morning, Sept. 8th, 
at the Palais des Académies in Brussels. A reception was 
held on the previous evening at the Hotel Métropole to 
welcome the foreign surgeons who had accepted the invita- 
tion of the organising committee and to introduce them to 
their Belgian con/réres. 

On Monday Dr. CHARLES WILLEMS of Ghent, President 
of the Congress, supported by Dr. KUFFERATH and Dr. VAN 
HASSELL, Vice-Presidents, and Dr. VERNEUIL, the general 
secretary, pronounced the Congress open. After having 
thanked the foreign surgeons for leaving each his own 
country, although science was a country common to them 
all, to be present at the meeting and having wished 
them a hearty welcome he proceeded to discuss the 
relations which existed between medicine and surgery 
at the present time. Formerly, Dr. Willems said, it 
was admitted by everyone that the intervention of surgery 
was far less frequent than now. ‘The physician in the 
treatment of his cases awarded to surgery quite a secondary 
place. Surgery, moreover, at that period held a position 
relatively unimportant compared to that which it occupied 
to-day. Asa matter of fact, the practice of medicine was 
now more fraught with peril than it was in former times, 
for since operative interference was able to succour so many 
patients who formerly had to be abandoned to their fate 
the physician ought to feel that a heavy responsibility rested 
upon him. He must be in no doubt, he must be alert, he 
must not remain impassive when the opportune moment 
arrived which would permit surgical interference to rescue 
from death a human being And the indications for 
operation were all-important to him to know. It had 
devolved upon the surgeon very largely at the present 
day to point out the way to the physician, although 
there were of the latter many who recognised with exacti- 
tude the indications for operation and who were on this 
account themselves surgeons although they did not wield the 
knife. But, nevertheless, speaking broadly, medicine and 
surgery still were separated too widely and kept too distinct 
by reason chiefly of the methods by which they were taught. 
Each teacher isolated his course of instruction as if his 
subject were a separate entity—alongside others but not 
actually in contact with them. The influence of this method 
otten had a deleterious effect upon a student throughout his 
life. The invasion of medical treatment by surgery which 
had taken place in so notable a degree within the last few 
decades clearly demonstrated, after the great discoveries of 
Pasteur end Lister which inaugurated the development of 
modern surgery, that a mission was imposed upon surgeons 
to popularise the idea of how vast importance might be the 
indications for surgical interference in the treatment of 
maladies in general. 

The Congress then proceeded to the discussion of the 
subject for the day—that of the Treatment of Appendicitis. 
Dr. Broca (Paris), in conjunction with Dr. GALLEeT 
(Brussels), presented a paper dealing with their experience 
of the disease, strongly expressing a preference for operating 
wherever possible during a quiescent period and not during 
an acute attack. The paper that excited the greatest 
interest was that of Dr. SONNENBERG of Berlin who gave 
the results of 1200 operations that he had performed within 
the last 12 years at the Moabit Hospital, Berlin. He laid 
great stress upon the importance of observations upon the 
augmentation of the white blood corpuscles (leucocytosis) 
which bore a remarkable relation to the gravity of the 
lesions in appendicitis and to the reaction of the peri- 
toneum. In many conditions leucocytosis afforded a dia- 
gnostic element of great importance more trustworthy than 
the pulse and temperature as an indication when to operate. 
Dr. Sonnenberg with Dr. Broca advocated operating during 
a quiescent period whenever possible.—Dr. Sore. (Havre) 
took the opposite view, advocating operative intervention 
within the first 12 or 24 hours.—In the afternoon the dis- 
cussion was continued by other speakers. 

Nearly 100 surgeons had assembled and almost every 
country in Europe was represented. In the evening 
the President and Madame Willems gave a musical soirée 
at the Hotel Mengelle where, under the influence of their 
genial hospitality, a very enjoyable evening was spent. 





On Tuesday morning the question under consideration 
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was the Treatment of Fractures of the Limbs. Various 
methods of treatment were demonstrated, the principal 
speakers being Dr Turrigr (Paris), Dr. HANNECART 
(Brussels), and Dr. RoruscuiLp (Frankfort).—In the after- 


noon the Congress proceeded to discuss the project of the 
foundation of an International Society of Surgery. In 
setting forth this project Dr. WILLemMs, after referring in 
appropriate terms to the late illustrious Virchow, pointed 
out the need and utility of such a society formed exclu- 
sively of those practising surgery It would have for 
its work the study of of those great questions 
which could only adequately advanced by the har- 
monious concurrence of many workers, such as the study 
of new operative measures in the treatment of cancer for 
example. This proposal was approved by Dr. Sonnenberg, 
Dr. Berger, and others, and the principle of the foundation 
of such an international society of surgery was adopted with 
unanimity. A provisional committee was thus constituted : 


some 
be 


Dr Broca (France), Dr. Sonnenberg (Germany), Mr. Reginald 
Harrison (England), Mr. Macewen (Scotland), Dr. Gussem- 
baner (Austria), Dr. Dollinger (Hungary), Dr. Giordano 
(Italy), Dr. Jacques Reverdin (Switzerland), Dr. de Isla 
(Spain), Dr. Bloch (Denmark), Dr. Roswell Park (United 
States), Dr. C. Willems (Belgium), Dr. Djemil Pacha 
(Turkey), and Dr. Welliaminoff (Russia), &c. 

The members of the Congress dined together at the 


Restaurant de la Monnaie in the evening with Dr. Willems 
in the chair, and a very pleasant evening was passed, great 
cordiality prevailing 

Wednesday morning was given up to the discussion of 
Asepsis and Antisepsis in Relation to Operations, after 
which the President declared the session closed. 





THE ETIOLOGY AND PROPHYLAXIS OF 
ENTERIC FEVER IN ARMIES 
ON FIELD SERVICE. 
Tue author of a recently published German work’ on this 


important subject sums up his views as follows 

1. During the last 40 years the most frequently observed 
and most widespread epidemic 
has been typhoid fever. 

2. Typhoid fever is due to the bacillus of Eberth, which 
was cultivated in a pure state for the first time by Gaffky, 
and of which the specific nature was demonstrated by the 
reaction of Pfeiffer, the method of Wicdal, and the possi- 
bility of obtaining the immunisation of the human organism 
by sterilised cultures 

3. It is principally in the human body that the bacilli of 
Eberth find their field of growth ; they leave it either with 
the intestinal evacuations or in the urine. 

4. The transmission of the affection often takes place 
through association with patients ; it occurs notably amongst 
those who give their services to them. The contagion also 


manifestation in time of war 


attaches itself to linen, clothing, and the articles provided | 


for the use of the patients. 

5. Epidemics of typhoid fever originate for the most part 
in consequence of the transmission to a large number of 
persons of the bacilli derived from patients affected with the 
disease. The propagation of the germ is most frequently 
accomplished by means of water ; sometimes also by means 
of food which has been soiled by the dejections of the 
patient. The germs of the affection are also capable of 
being contracted in the dwellings and in the latrines that 
have been frequented by patients. The contamination of the 
surface of the ground contributes likewise to the spread of 
the disease 

6. The outbreak of epidemics of typhoid 
by default in local hygienic measures 
7. The young are particularly predisposed to contract the 
disease. An organism healthy and vigorous, hardened by 
exercise, possesses nevertheless the power of resistance in a 
marked degree 

8. Epidemics of typhoid fever among armies in the field 
have often had as*point of departure the manifestation of a 
few cases of the disease which were already implanted 
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) Rntstehung, Verhtitung, und Bekampfung des Ty i: bei den im 
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among the troops before the war, or which may have shown 
themselves among the detachments destined for reinforce- 
ment during the campaign. 

In consequence of the great prevalence of typhoid fever 
among civil populations, armies in the field are as much 
exposed to the contagion in their own country as in that of 
the enemy. 

10. An army in the field becomes liable to contagion from 
the moment that the disease makes its appearance among the 
enemy. The contagion operates chiefly through the occupa- 
tion of camps and cantonments which have been abandoned 
by them and also by means of the prisoners of war. 

11. The dissemination of the imported disease is favoured 
in armies on service by the concentration of troops, by over- 
fatigue, and by insufficient nourishment, as well as by the 
difficulty, sometimes the impossibility, of applying the 
rules of general hygiene, including the measures of special 
prophylaxis suitable during an epidemic. 

12. The struggle against the disease is nowadays rendered 
more easy by the greater knowledge of its mode of extension 
that is being acquired. 

13. In order to protect troops in the field in an efficacious 
manner against epidemics of typhoid fever, it is of the first 
importance that fractions of already infected corps should 
not be allowed to enter into the composition of the army ; 
and that bodies of men with sickness among them, or even 
suspected thereof, should not be incorporated with the 
troops in reserve. It becomes more easy to eliminate such 
dangerous elements when it is known that typhoid fever is 
prevalent in the localities whence they are derived. 

14. For this reason, and also to prevent the introduction of 
germs from the civil population into the place where mobili- 
sation is being carried out, it is necessary that the superior 
military authority should be informed, even in time of peace, 
regarding the localities where typhoid fever exists. 

15. When war breaks out military medical officers 
specially trained in questions of hygiene should be sent 
in advance to the place where the concentration of the 
troops is to be carried on. It should be the duty of these 
officers to come to an understanding with local authorities, 
and also with the medical men practising in the district, in 
order that they may discover centres of typhoid fever and if 
possible render them innocuous. When the troops arrive 
these officers should act in concert with the military authori- 
ties, as well as with the medical officers accompanying the 
various sections. 

16. On arrival in an enemy’s country it is the duty of 
medical officers to inform themselves regarding the hygienic 
condition of the localities where camps are established, and 
to communicate their information to the military authorities 


| who in their turn should communicate any important details 


that may have come to their knowledge. . 

17. All communication between the troops and civilian 
patients suffering from typhoid fever should be avoided. 
The sources of water-supply which are susceptible of con- 
tamination should be guarded ; and in like manner the use of 
all articles of food which have been exposed to the risk of 
It is necessary to take every 
precaution in order that the contagion emanating from 
patients should not be spread abroad out of doors. 

18. Prisoners of war should be removed as soon as possible 
from the districts occupied by an army in the field. The 
sufferers from typhoid fever among the prisoners of war 
should be treated in the same manner as those belonging to 
the army. 

19. The best protection against such germs of the disease 
as may have escaped immunisation on dispersal is a strict 
observance of the rules of hygiene. 

20. Cantonments, camps, and bivouacs should not be over- 
crowded : a strict supervision of cleanliness, especially as 
regards the removal of night-soil, is essential. 

21. Drinking water should only be taken from sources 
which are entirely free from suspicion. If such sources 
are unattainable it is permissible to attempt purification 
from suspected germs by means of Chamberland or Berkefeld 
filters. The simplest and most certain means is boiling. 
In order to supply potable water in large quantity sterilisers 
on wheels might advantageously be used. As soon as time 


| and labour are available all existing water-sources should 


be improved and new ones of an irreproachable character 
established. 

22. Food supplies should be suitably protected from con- 
tamination: kitchens should be adapted for cleanly cooking, 


which is a safeguard against noxious germs. 
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23. As far as possible the troops should be saved from 
overwork and from intemperance. 

24. In order that the struggle against typhoid fever in the 
army may be carried on it is necessary to search out any 
early cases of the disease and as far as possible to trace the 
contagion from them. 

25. Even in suspected cases isolation should be enforced, 
and all measures adopted for the preservation of the hospital 
personnel. Removal of the patients should be enjoined : if 

ible they should be sent to the rear to isolation hospitals 
ar from the theatre of operations. 

26. Troops which have occupied a cantonment where there 
have been cases of typhoid fever, or which have been in more 
direct contact with them, should be isolated and placed 
under medical supervision until all risk of contagion has 

In certain cases it may be permissible to inoculate 
a threatened corps against typhoid fever; as soon, that is, 
as a sure and practical method of immunisation shall have 
given practical proofs of its worth. 

27. When a patient leaves a cantonment his clothes and 
and all articles made use of by him should be submitted to 
disinfection. 

28. Commanding officers should immediately be informed 
of the appearance of typhoid fever among the troops in 
order that they may assist the medical officers in their 
contest with the malady and prevent its extension among 
the other sections of the army. 

29. The same authofities should have at their disposal 
military medical officers who have been trained in practical 
hygiene and bacteriology and who are provided with all 
necessary means for conducting technical research. These 
medical officers should be especially instructed to seek out 
the points of penetration of the epidemic affection, to super- 
intend and to make technical examinations, and to prepare 
and to superintend prophylactic measures. It should be 
permissible to send them to threatened places in order that 
they may take part personally in the struggle against the 
disease. 

30. In order to fight successfully against typhoid fever in 
the field it is essential that practice should take place in 
time of peace with the same means and on the same scale 
as in war time. 
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Case of a young woman who has discharged, and continues 
to discharge from her stomach, a number of Insects. By 
WILLIAM PICKELLS, M.B., one of the Physicians to the 
Cork Dispensary, &c. 

This very extraordinary case is recorded in the last volume 
of the Transactions of the Association of Fellows and 
Licentiates of the King and Queen's Colleye of Physicians in 
Ireland ; a very meritorious, valuable, and spirited work, 
and of which we shall take farther notice in some of our 
future numbers. 

The subject of this singular case is Mary Riordan, aged 
28 years ; she is of marked sensibility and melancholic tem- 
perament, or she may be described as labouring under 
religious metancholy. As the patient is still living, and 
as her horrible affliction has not terminated, we shall 
defer giving the whole of Dr. Pickells’ detail to another 
opportunity ; our present extracts however will be more 
than sufficient to point out to our readers the nature of this 
young woman's most appalling malady. The first discharge 
of insects took place on the 22d of April, 1822, and was 
preceded by a flow of blood from the mouth, nose, and ears. 
The various insects which have been at different periods 
ejected from April 1822 to 1823, have been represented in 
the plates which accompany these TJ ransactions. Dr. 
Pickells says, 

“Of the larve of the beetle, J am sure I considerably 
underrate when I say that, independently of above a 
hundred evacuated per anum, not less than seven hundred 
have been thrown up from the stomach at different times 
since the commencement of my attendance. My own 
reckoning, during my personal attendance, gives upward 
of four hundred ; but in this calculation is not included 
the number thrown up during my absence of three months, 








a period marked by the expulsion from the stomach of such 
larve, almost daily, in some instances, as reported, to the 
amount of above thirty at a time. A great proportion were 
destroyed, from an anxiety to evade publicity. Many too 
escaped immediately after having been vomited, by extri- 
cating themselves quickly from the vessel, and running into 
holes in the floor. 

‘*Upwards of ninety were submitted to Dr. Thompson’s 
examination, nearly all of which, including two of the 
specimens of tenebrio molitor, | saw myself thrown up at 
different times. The average size was about an inch : 
many, however, which I measured, were an inch and a half 
in length, and four lines and a half io girth. 

‘*The larve of the dipterous insect, though voided only 
about seven or eight times, according to her accownt, came 
up almost literally in myriads. They were alive and moving. 
None of those have been known to have been discharged 
within the last seven months. 

** The larvee of the beetle were, with few exceptions, lively 
and vigorous in the extreme ; nor was it possible, without a 
feeling of horror, to view them frisking along the bottom of 
the vessel in which they were preserved, occasionally ex- 
panding their jaws, and extending their denticulated feet, or 
‘talons,’ as their unfortunate victim used to call them. 
Some, which were apparently dead, revived upon exposure 
to heat. 

‘* Enclosed in empty pill boxes several lived upwards of a 
month. Mr. Clear, of this city, has succeeded in preserving 
some of the earliest thrown up, still alive, now after an 
interval of a year, by keeping them in little pots filled with 
clay, and so secured as not to exclude the air. Some speci- 
mens of the larve of blaps, which I gave to Mr. Clear, when 
kept in flour, were observed to be continually running to the 
surface as if impatient of their situation, and seemed not to 
thrive ; but when placed in clay, quickly buried themselves, 
and seemed to enjoy their native element.” 209 

Dr. Pickells having been desirous to ascertain by what 
mode these insects, or their ova, were introduced into the 
stomach, the patient, in reply to his interrogatories, stated, 
that 

** When she was about fifteen years of age, it appears that 
two much respected clergymen of her persuasion having 
died, she was told by some old women, that if she would 
drink daily, during a certain period of time, a portion of 
water imbued with clay, taken from the graves of these 
clergymen, she would be secured for ever against both 
disease and sin. She accordingly walked to Kinsale, a 
distance of twelve miles, where one of the clergymen was 
interred, and succeeded in bringing away an apron and 
pocket-handkerchief full of clay from his grave. To this 
she added, upon her return, a handkerchief and some mugs 
full of clay, obtained from the grave of the other clergy- 
man, who was buried in this city. Her practice was, to 
infuse water from time to time, according to the exigency, 
in a vessel containing a proportion of clay so collected, 
the mixture having been always allowed to rest until the 
grosser particles of clay fell to the bottom.” 212. 

We would, in conclusion, merely hint to Dr. PICKELLS, 
the necessity which often exists of taking particular care to 
guard against imposition. It appears to us to be required 
in the present instance. 
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HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8914 births and 5053 
deaths were registered during the week ending Sept. 20th. 
The annual rate of mortality in these towns, which had 
been 15°9 and 16°4 per 1000 in the two preceding weeks, 
further rose to 17°7 per 1000 last week. In London the 
death-rate was 17°3 per 1000, while it averaged 17°9 in 
the 75 other large towns. The lowest death-rates in these 
towns were 5°5 in Hornsey, 5°6 in Handsworth, 6°8 in 
Bournemouth, 8°0 in West Hartlepool, 9 2 in Burton-upon- 
Trent, 9°3 in Wolverhampton, 9°5 in Coventry, and 9°8 
in Croydon; the highest rates were 22-6 in Stockport, 
23°4 in Manchester, 23°7 in Salford, 24:1 in Birken- 
head, 24°3 in Great Yarmouth, 25°5 in St. Helens, 25-7 
in Middlesbrough, and 26-0 in Liverpool. The 5053 deaths 
in these towns last week included 1188 which were 
referred to the principal infectious diseases, against 743, 
895, and 1062 in the three preceding weeks; of these 1188 
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deaths 868 resulted from diarrhea, 75 from whooping- 
cough, 72 from measles, 64 from ‘ fever” (principally 


enteric), 54 from diphtheria, 52 from scarlet fever, and 
three from  small-pox No death from any of these 
diseases was registered in Bournemouth, Burton-upon- 
Trent, Coventry, West Hartlepool, and Tynemouth, while 
they caused the highest death-rates in Nottingham, 
Leeds, Liverpool, Cardiff, Middlesbrough, West Ham, 
Preston, Wigan, and Birkenhead. The greatest proportional 
mortality from measles occurred in Reading, Birkenhead, 
and Newcastle-upon-Tyne; from scarlet fever in West 
Bromwich ; from diphtheria in Bury ; from whooping-cough | 
in Cardiff and Huddersfield; and from diarrhea in 
Middlesbrough, Birkenhead, Wigan, and Preston. The mor- 
tality from ‘‘fever” did not show a marked excess in any 
of the towns, Three fatal cases of small-pox were registered | 
in London, but not one in any other of the 76 large 
towns. The number of small-pox cases under treat- 
ment in the Metropolitan Asylums hospitals, which had been | 
109, 95, and 71 at the end of the three preceding weeks, | 
further declined to 47 at the end of last week; four 
new cases were admitted during the week, against 11, 12, 
and seven in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London | 
Fever Hospital, which had been 2651, 2713, and 2669 on 
the three preceding Saturdays, further declined to 2657 
on Saturday, Sept. 20th; 309 new cases were admitted 
during the week, against 295, 333, and 311 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 139, 123, and 
134 in the three preceding weeks, further rose last week 
to 139, but were 27 below the corrected average number. 
The causes of 50, or 1-0 per cent., of the deaths in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Leicester, Noiting- 
ham, Bolton, Bradford, Leeds, Neweastie-cpon-Tyne, and in 
46 other smaller towns; the iargest proportions of uncer- 
tified deaths were registered in Bootle, Ipswich, Warrington, 
and Stockton-upon-Tees 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 14:0, 13-9, and 14-8 per 1000 in the three 
preceding weeks, fell again to 14:1 per 1000 during 
the week ending Sept. 20th, and was 3°6 per 1000 below | 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 12°5 in Perth and in Aberdeen and 13°7 in 
Edinburgh to 15:1 in Greenock, 15 4 in Paisley, and 15°9 
in Leith. The 456 deaths in these towns included 21 which 
resulted from diarrhcea, 10 from whooping-cough, four from 
**fever,” three from diphtheria and from measles, and two 
from scarlet fever. In all, 43 deaths were referred to | 
the principal infectious diseases last week, against 45, | 
54, and 52 in the three preceding weeks. These 43 deaths 
were equal to an annual rate of 1:3 per 1000, which was 2°9 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 








of diarrhea, which had been 14, 31, and 21 in the 
three preceding weeks, were again 21 last week, of which 
11 occurred in Glasgow. The deaths from whooping- 


cough, which had been eight and seven in the two pre- 
ceding weeks, rose again to 10 last week, and included four 
in Glasgow. The fatal cases of measles, which had been 
four, six, and seven in the three preceding weeks, declined 
again to three, two of which occurred in Edinburgh. The 
deaths from ‘‘fever” numbered four, and included two | 
in Glasgow. The deaths referred to diseases of the | 
respiratory organs in these towns, which had been 54, 61, | 
and 82 in the three preceding weeks, declined again to 
57 last week, and were 24 below the number recorded in 
the corresponding period of last year. The cause of one 
death (registered in Aberdeen) was not certified either by a 
registered medical practitioner or by a coroner. 








HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22-7 and 
19°1 per 1000 in the two preceding weeks, rose again to 
22°3 ~ 1000 during the week ending Sept. 20th. During the 
past four weeks the death-rate has averaged 21:2 per 1000, 
the rates during the same period being 16°7 in London and 
13°6 in Edinburgh. The 162 deaths of persons belonging to 
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which were referred to the principal infectious diseases, 
against 28 and 30 in the two preceding weeks; of 
four 
from diphtheria, two from scarlet fever, and one each from 
whooping-cough and from ‘ fever,” but not one from small- 
These 41 deaths were equal to an annual rate of 5°6 per 
1000, the death-rates last week from the same diseases being 
3°9 in London and 1°3 in Edinburgh. The fatal cases of 
measles, which had been 11, 10, and six in the three pre- 
ceding weeks, rose again last week to 13. The deaths 
from diarrhcea, which had been seven, 10, and 19 in the 
three preceding weeks, further rose to 20 last week. The 
deaths from ** fever,” which had been three in each of the 
two preceding weeks, declined to one last week. The 162 
deaths in Dublin included 51 of children under one year of 

and 27 of persons aged upwards of 60 years; the 
deaths of children and of elderly persons both showed a 
slight increase as compared with the numbers in the pre- 
ceding week. ‘Three inquest cases and one death from 
violence were registered ; and 63, or nearly two-fifths, of 
the deaths occurred in public institutions. The causes of 
four, or 2°5 per cent., of the deaths registered in Dublin 
were not certified. 
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Royal Navy MEDICAL SERVICE. 
l'ue& following appointments are notified :—Fleet Surgeon 

M. Lory to the Unicorn. Staff Surgeons: Robert 
Hardie to the President for three months’ course of hos- 
pital study. Frederick Fedarb to the Jntrepid on com- 
missioning ; Henry J. Hadden to the Hmpress of India ; John 
H. Whelan to the Resolution ; and R. 'T. A. Levinge to the 
Pyramid. Surgeons: Thomas B. Shaw to the Hmpress of 
India; Robert W. Hall to the Resolution; William E. 
Ruttlege to the Grasshopper; and W. G. Westcott to the 
Northampton for the Calliope. 

RoyaL ARMY MEDICAL Corps. 

Major M. W. H. Russell is appointed to the Home District 
for duty at the War Office. Lieutenant-Colonel R. J. Fayle 
has joined at Pembroke Dock for duty, vice Lieutenant- 
Colonel H. Hathaway, who shortly embarks for service in 
India. Major R. J. Anderson Durant is appointed for duty 
in the Western District. 

Robert Joseph Franklin to be Lieutenant on probation, 
vice G. T. Collins, deceased. Dated Sept. lst, 1902, but not 
to carry pay prior to Sept. 6th, 1902. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Surgeon-Major-General P. 8. Turnbull, retired, to be 
Honorary Surgeon to His Majesty, vice Surgeon-General Sir 
W. Hunter, K.C.M.G., deceased. Dated Sept. 20th, 1902. 

IMPERIAL YEOMANRY. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and seniority, viz. :— 

Fifeshire and Forfarshire : Surgeon-Lieutenant Macdonald. 

VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteers) : 1st Aberdenshire : 
Surgeon-Lieutenant W. A. Macnaughton to be Surgeon- 
Captain. 1st Edinburgh (City): Surgeon-Major G. R. Gilruth 
resigns his commission, and is granted the rank of Surgeon- 
Lieutenant-Colonel, with permission to wear the uniform of 
the corps on retirement. 1st Cumberland : Sergeon-Captain 
J. H. Dickson to be Surgeon-Major. 

Rifle: 3rd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment); Surgeon-Captain R. J. M. Coffin to be 
Surgeon-Major. 6th Volunteer Battalion the King’s (Liver- 
pool Regiment): The undermentioned Surgeon-Captains 
to be Surgeon-Majors:—J. W. Ellis and E. W. Barnes. 
2nd Volunteer Battalion the Lincolnshire Regiment: Sur- 
geon-Captain H. P. Berry to be Surgeon-Major. Ist Volun- 
teer Battalion the Royal Scots Fusiliers : Surgeon-Lieu- 
tenant W. M. Boyd resigns his commission. Ist Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment) : 
Surgeon-Captain E. Vaudrey to be Surgeon-Major. 
lst (Pembrokeshire) Volunteer Battalion the Welsh Regi- 
ment: Surgeon-Captain E. Evans to be Surgeon-Major. 
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The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains :—E. R. Williams and P. A. Lloyd. 2nd Volunteer 
Battalion the King’s (Shropshire Light Infantry) : Surgeon- 
Lieutenant C. E. Baddeley resigns his commission, with 
permission to retain his rank and to wear the uniform of 
the battalion on retirement. 1st Volunteer Battalion the 
Durham Light Infantry: Surgeon Major J. W. Blandford 
to be Surgeon-Lieutenant-Colonel. 5th (Deeside Highland ) 
Volunteer Battalion the Gordon Highlanders: Surgeon- 
Lieutenant W. G. Mitchell to be Surgeon-Captain. 
VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

South Yorkshire: Surgeon-Captain D. G. Newton, from 
lst Volunteer Battalion the York and Lancaster Regiment, 
to be Surgeon-Captain. 

RoyaL ARMY MEDICAL CorRPs (VOLUNTEERS). 

Glasgow Companies: Captain C. C. Fleming, D.8.0., 

R.A.M.C., to be Adjutant, on increase of establishment. 


THe GorpDON HIGHLANDERS’ MEMORIAL INSTITUTE AT 
ABERDEEN AND SIR GEORGE WHITE. 

On the occasion of Sir George White's opening the Gordon 
Highlanders’ Memorial Institute at Aberdeen the late 
defender of Ladysmith, it will be remembered, dwelt upon 
the advantages arising from habits of temperance in the 
army and the need that existed for the provision of places 
where the soldier could enjoy social intercourse without 
having to manifest his good fellowship by indulgence in 
alcoholic drinks. It is not, as he was careful to point out, 
that the soldier is a more intemperate man than the 
civilian, for it is probable that the contrary is the fact, 
but he is much more exposed to temptation in that respect, 
especially on returning to this country at the end of 
a war. General White also seized the opportunity of 
alluding in a few graphic touches to the conspicuous part 
which the Gordon Highlanders had played in the late 
war. With regard to Sir George White himself, we may 
say that throughout his army career he has always 
studiously regarded the soldier's health and interest. In 
whatever light the future military historian may be dis- 
posed to view the ‘‘entanglement” of Ladysmith the fact 
cannot be overlooked that the siege of that place had a 
disastrous effect on Boer strategy. When the complete 
history of the late war comes to be written and the 
characters and work of the men engaged in it have to be 
weighed and judged, we venture to prophesy that Sir 
George White will stand out conspicuously for high-minded- 
ness. He disarmed criticism by chivalrously accepting 
responsibility, he knew when to maintain a dignified reserve, 
and in all that he has said and done he ap to have 
been careful to think and to speak of others and not of 
himself. 


THE MEDICAL EXAMINATION OF CANDIDATES FOR ARMY 
COMMISSIONS. 

The Army and Navy Gazette of Sept. 20th in a para- 
graph referring to the medical and physical examination 
of candidates for Woolwich and Sandhurst makes some 
pertinent and useful remarks. To begin with, attention is 
called to the absolute necessity which exists for the parents 
and guardians of intending candidates to make themselves 
acquainted beforehand with the published regulations on 
the subject. In order to prevent much trouble and dis- 
appointment to all concerned it should obviously be ascer- 
tained in the first place whether a candidate fulfils, or is 
likely to fulfil, the requirements laid down. These are set 
forth with quite sufficient clearness in the regulations to 
enable medical practitioners to give an opinion on the 
subject. The duty of the medical officers constituting the 
army medical board wheo it finally comes to them to 
decide as to the fitness or otherwise of any candidate has, of 
course, to be guided by the official instructions issued for 
their information—in fact, for the information of all con- 
cerned. Of late—and probably in order to meet any com- 
plaints and to shift the responsibility of having to settle 
them—a ‘board of appeai” for rejected candidates for the 
army has been appointed to which our service con- 
temporary objects on the ground that no such system 
obtains in the case of the Admiralty or the India Office. 
The appeal board consists, we believe, of the Director- 
General of the Army Medical Service (as president), a 
retired medical officer with army experience, and a well- 
known ophthalmic surgeon. 


THE TRANSPORT SCANDAL. 





It will be remembered that a commission was appointed 





to inquire into the alleged overcrowding of transports con- 
veying colonial troops from South Africa. It is only right to 
state that the practical result of the investigation is report d 
to be in vindication of the Imperial Government authorities. 
The sickness and deaths on these transports were not caused 
by overcrowding but were, broadly speaking, attributable to 
laxity of discipline and neglect of sanitary arrangements and 
personal hygiene on the part of the comparatively untrained 
troops on board. 


THE INCREASED PAY OF MEDICAL OFFICERS SERVING 
IN INDIA 

The Pioneer Mail of Sept. 5th says that until the 
Secretary of State’s despatch sanctioning increased pay ani 
charge pay for junior officers of the Royal Army Medical 
Corps has been received no formal action can be taken in 
regard to the Indian Medical Service. But it is practically 
certain, our Indian contemporary adds, that whatever con- 
cessions are granted to officers of the British Medical Service 
will be subsequently extended by the Government of India to 
officers of the Indian Medical Service. 


Stupy FEES FOR NAVAL MEDICAL OFFICERS. 

The fees (not exceeding £25) of the naval medical officers 
who undergo a three months’ course of study at metropolitan 
hospitals are now paid by the Admiralty in addition to 
travelling expenses, with lodging and provision allowances 
according to scale. 

PRESENTATION TO Mr. F. M. Farmer, L.D.S. 

Surgeon-General Sir William Taylor, K.C.B., Director- 
General of the Army Medical Service, has, on behalf of 
Mr. Brodrick, presented to Mr. Francis M. Farmer, L.D.S. 
R.C.8. Eng., a silver tea and coffee service in recognition 
of the valuable dental services rendered by him in South 
Africa during the late war. 

DEATHS IN THE SERVICES. 

Lieutenant George Berkeley Butt, 1.M.S., in his twenty- 
fifth year, at Malakand, Frontier Provinces, India, on 
August 28th. 

H.M.S8. Terrible, which arrived at Plymouth on Sept. 16th, 
had on board Surgeon ©. C. Macmillan, D.8.0., R.N. Staff- 
Surgeon E. C. Lomas, D.8.0., R.N., left the Terrible about 
18 months ago and is now serving on the Mediterranean 
station. 








Correspondence. 


“ Audi alteram partem.” 


THE VACCINATION CONTROVERSY. 
To the Editors of THR LANCET. 


Sirs,—The profession can ill afford to neglect public 
opinion on this subject, and I therefore ask you to publish 
the following remarks on it. 

There is no more frequently repeated argument in the lay 
press than the following which I extract from a daily 
paper :—*‘ The fact that before vaccination was introduced 
the average small-pox fatality-rate amongst a wholly 
unvaccinated population was only 16 to 18 per cent. shows 
clearly that there must be other causes for the higher mor- 
tality in the unvaccinated, and that the want of vaccina- 
tion has nothing whatever to do with it.” This 
argument is constantly appearing in the papers in one 
form or another, and I wish to draw attention to the 
untrustworthiness of this calculation, which depends entirely 
on the correctness of the statistics of the eighteenth century. 
Chicken-pox was for the first time fully described in England 
in 1766, and my contention is that all calculations made 
previously to that date are rendered almost valueless from 
the necessary confusion between this disease and small-pox. 
If the two diseases are classed together it is clear that, 
supposing them equally prevalent, we should get a mortality 
little more than half that of small-pox alone. 

It is surprising that in the report of the Royal Commission 
there is no reference to this possible source of error, although 
Bernoui!li, who wrote in 1760-65, is quoted, and his calcula- 
tions are treated as if they were based upon reliable data. 
The fatality assumed by him was about 16°5 per cent., and 
it seems highly probable that half the cases upon which this 
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supposition was founded were chicken-pox. This considera- 
tion alone appears to me to be sufficient to explain the dis- 
crepancy between the calculations of the eighteenth century 
an those of the present day. 

Again, we find in the report of the dissentients among the 
Commissioners that ‘‘the view that second attacks of small- 
pox occurred was held by Sydenham, also by Diemerbroek, 
who observed that the eruption was more severe in second 
attacks than the first. The case of Louis XV. has been 
often quoted ; he had a first attack at 14, and died of a 
second attack at 64" ($14). I ask what evidence is there 
to show that these so-called first attacks were rot merely 
chicken-pox? The observation of Sydenham that they were 
mild is very significant and it seems strange that Sir William 
Collins and Mr. J. A. Picton should attach importance to such 
statements. 

Turning to the statistics of the present day, I would 
advocate a different method of presenting the facts in draw- 
ing up tables of statistics instead of the clumsy way often 
followed at present, in which those who have been vaccinated 
six months are often classed with those who have not been 
vaccinated for 60 years 

The interests of trath do not require us to hide as much as 
possible the real meaning of the figures, and it is significant 
that anti-vaccinationists almost invariably ignore the lapse of 
time between vaccination and a subsequent attack of small- 
pox. To give an example from a daily paper :—‘* It is of 
the utmost importance to note that Dr. Priestley admits that 
out of a total of 404 cases 325 were vaccinated. Could 
there be a stronger indictment of vaccination!” How 
many readers of this will stop to inquire whether the 20 
per cent. of the cases who thus appear to have been un- 
vaccinated correctly represent the unvaccinated proportion 
of the population! The figures as given have absolutely 
no significance to those who do not know the percentage 
of the population generally who are unvaccinated. The 
method I suggest for presenting the facts to the public 
should be somewhat as follows. All persons to be divided 
into three classes, thus: (1) the protected—viz., those who 
have been vaccinated within 10 years; (2) the half-pro- 
tected, who have been vaccinated between 10 and 20 years ; 
and (3) the unprotected, who have not been vaccinated 
within 20 years. We should then have results presented to 
us as follows, taking a table of statistics covering the first 
1015 deaths of the present epidemic and excluding doubtful 
cases. Deaths from small-pox among (1) the protected, one 
(certified to have been imperfectly vaccinated); (2) the 
half-protected—between 19 and 26 (I am unable to give 
the exact number as I cannot get at the facts, although 
the table I am employing is to all appearances a very 
elaborate one) ; and (3) the unprotected, 905. 

I submit that such a method of presenting the facts is 
much simpler than those usually adopted at present, and 
better adapted to make popular the real meaning of the 
figures we have to deal with. 

I am, Sirs, yours faithfully, 

Tollington-park, N., Sept. 20th, 1902 C. E. SCUDAMORE. 


OF CERTAIN ADVER- 
TISING DRUGGISTS. 
To the Editors of THE LANCET. 

Sirs,—-I read in Tue LANceT of Sept. 20th (p. 836) the 
comment made by Sir William H. Broadbent upon a certain 
advertisement appearing in the Medical Bulletin, of which 
I am the editor, in Philadelphia, U.S.A. In answer to the 
criticism I would say that in the advertising pages of the 
Medical Bulletin, and, in truth, in all medical publications 
in the United States of America, the editors of the 
journals are in no way responsible for the advertise- 
ments sent in by advertisers of preparations, drugs, or 
other material that have been accepted as legitimate, 
or that come within the scope of medical ethics. I can 
assure Sir William Broadbent, as well as your readers, 
that the Medival Bulletin and its editor appreciate most 
thoroughly the facts set forth by him of the unauthorised 
use of his name and his endorsement of the preparation 
referred to in his letter 

Just as soon as I return home after my holiday in England 
is over, where I take pleasure in coming every year to see 
your great hospitals and your medical and surgical develop- 
ment, | will see that the unauthorised use of Sir William 
Broadbent's name is corrected. It is too frequently the case ! 


THE IMPUDENCE 





that advertisers on both sides of the Atlantic use without. 
authority the names and endorsements of distinguished 
professional men, thus misleading the readers of medical 
journals. Every journalist will be only too glad to correct 
any unauthorised use of a physician’s name in his journal. 
Yours respectfully, 
Joun V. SHOEMAKER. 
De Keyser’s Royal Hotel, London, B.C., 
Sept. 22nd, 1902, 





A PLEA FOR THE MORE FREQUENT USE 
OF CHLOROFORM IN LABOUR. 
To the Editors of Tue LANCET. 


Sirs,—As a general practitioner one is much interested in 
Dr. T. W. Parkinson's Jetter in THe LANcet of Sept. 20th 
(p. 835) concerning the administration of CHCl, in labour 
and one thoroughly endorses all contained in his letter. 
As, however, one is often from unpreventable circumstances 
singlehanded while attending cases of labour the mode of 
the administration of the chloroform becomes a matter of 
prime importance. As it is impossible in these cases to 
be at the patient’s head attending to the CHCl, and at 
the same time following carefully the course of the labour 
one is often obliged to allow the patient to give herself 
the anwsthetic. I consider the following one of the safest 
ways of giving CHCl, in these cases. It is the method 
suggested by Mr. W. J. Image of Bury St. Edmunds, and 
quoted in Sir Lauder Brunton’s text-book of ‘* Pharmacology, 
Materia Medica, and Therapeutics” in order to produce first 
stages of the action of anwsthetics. Get an ordinary tumbler 
and put in the bottom of it some absorbent cotton-wool ; on 
this put a few drops of CHC), and give to the patient to put 
over her nose and mouth to inhale while the pains are on; 
between the pains she should place the tumbler inverted on 
the bed. The tumbler does not fit accurately over the face 
so that free access for admixture of air is allowed. If the 
patient holds the tumbler in her own hand she will not put 
herself too deeply under the influence of the anwsthetic as 
she will drop the tumbler before that effort is produced, but 
she will be able to give herself quite sufficient to dull 
sensation without dropping the tumbler. This useful method 
does not appear to be widely known amongst general practi- 
tioners, hence my reason for calling attention to it. 

I am, Sirs, yours faithfully, 
T. M. CALLENDER, M.D., C.M. Edin., 
Late Resident Surgeon, Royal Maternity Hospital, 
Sidcup, Sept. 22nd, 1902. Edinburgh. 





DEATH FROM THE BURSTING OF A 
TONSILLAR ABSCESS. 
To the Editors of THE LANCET. 


Strs,—Mr. Alexander Lyons' has drawn attention to a 
comparatively rare accident in cases of quinsy—viz., the 
bursting of the abscess with discharge of the pus into the 
larynx, causing death from suffocation. Almost all the 
writers on diseases of the throat mention the possibility of 
this occurring and a few cases are scattered about in 
medical literature. There is one, for example, in Sajous’s 
**Annual of the Universal Medical Sciences,” 1889, vol. iv., 
E. 13. 1 examined for my colleague, the late Dr. Sturges, 
a young woman saffering from quinsy who died suddenly 
the following night, and at the necropsy the larynx was 
found to be full of pus. In most of the fatal cases the 
abscess was ruptured during sleep. The risk of this accident 
occurring emphasises the importance of incising the tonsil 
in cases of suppurative tonsillitis. 

Lam, Sirs, yours faithfully, 
F. pe HAVILLAND HALL, M.D. Lond. 

Wimpole-street, W., Sept. 22nd, 1902. 





ELECTION OF A DIRECT REPRE- 
SENTATIVE TO THE GENERAL 
MEDICAL COUNCIL. 
To the Editors of THE LANCET. 


Sirs,—Your anonymous correspondent, ‘‘ F.R.C.S.,” need 
not distress himself as to the members of the Incorporated 
Medical Practitioners’ Association being kept in ignorance of 
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important facts relating to the nomination of Mr. Joseph 
Smith as a candidate for election to the General Medical 
Council. They have been kept fully informed of every 
fact in connexion therewith, Mr. Smith was not 
adopted officially as the candidate of the association 
and any members of our association who have supported him 
have done so only in their individual capacity. The funds 
of the association have not been used to promote his candi- 
dature, so ‘‘ F.R.C.S.” may rest his soul in peace on that 
score. Every member of the association has had full liberty 
of faction to support either Sir Victor Horsley or Mr. Smith. 
With regard to the personality and professional position of 
Mr. Smith and of myself I am not disposed to discuss these 
with one who conceals his own personality under a nom de 
plume.—I! am, Sirs, yours faithfully, 
GEORGE Brown, 
Hon. See., In orate’ Medical Practitioners’ Association. 

Gibson-square, N., Sept. 24th, 1902. 

P.S.—What does ‘‘ F.R.C.S.” mean by his reference to 
Mr. Smith causing the profession the expense of a contested 
election? The expenses are paid by the General Medical 
Council with the exception of the personal expenses of the 
«candidates. —G. B. 





THREADWORMS AND APPENDICITIS. 
To the Editors of THE LANCET, 


Sirs, —Referring to the correspondence which has appeared 
in your columns on the above subject, it may be of interest 
to report that about three months ago I removed an appendix 
from a youth which contained two threadworms, both 
females and both full of eggs, so that in all probability 
the appendix would soon have been ‘‘crammed with 
threadworms” as in the case related by Mr. J. Hutchinson, 
jun. The appendix was a particularly long one and its tip 
was fixed in the pelvis. 

I am, Sirs, yours faithfully, 
J. LIONEL STRETTON, 
Senior Surgeon, Kidderminster Infirmary and 


Chikiren’s Hospital. 
Kidderminster, Sept. 21st, 1902. 








THE BATTLE OF THE CLUBS. 


(FROM OUR SPECIAL COMMISSIONER. ) 





The Dispute at Chesterfield.— Action of the Midland Medical 
Union.—A Minimum Rate for Contract Work.—United 
Front of the Medical Profession.— The Points at Issue. 

Tue Midland Medical Union is at present involved in a 
struggle that interests the whole profession and it is neces- 
sary that the main points at issue should be as promptly 
and as widely known as possible. Some two years ago the 
medical practitioners in the neighbourhood of Mansfield and 
of Chesterfield began to hold meetings and to organise. 

There already existed a medical union at Nottingham and 

ultimately a general amalgamation was brought about, com- 

prising the counties of Derby and Nottingham, under the 
title of ‘*The Midland Medical Union.” Mr. J. G. Shea 
of Chesterfield was elected president. In his district the 

eclub or contract work was conducted in anything but a 

satisfactory manner. Most of the clubs paid only 3s. a year 

per member to their medical officers, while outside the 
town there were some clubs that did not pay more than 
2s. 6d. per member. As soon as the Midland Medical 

Union was formed it was determined that an effort 

should be made to raise the subscription for medical 

attendance to 5s. a year. Considering the great increase 
in the cost of medical education and of medicines, and 
that unqualified assistants could no longer be employed, 
this demand was moderate enough and some of the 
better clubs at once assented to these terms. Neverthe- 
less, in regard to the generality of the clubs it repre- 
sented too large an increase and after some negotiations the 
medical practitioners realised that it was not practical to 
enforce its general application. Therefore on second thoughts 
they decided to content themselves with a uniform demand 
of a minimum of 4s. a year. There are 14 practitioners in 
Chesterfield and 13 of these have joined the Midland 
Medical Union. 








The members of the clabs are divided in opinion. Many 
of the older members have become attached to their 
medical attendants and consider the increase of subscrip- 
tion demanded to be quite reasonable under the present 
and altered conditions of medical practice. It is amon 
the younger and less experienced members that most 0! 
the disaffection is manifested, and there are also certain 
committee men and leaders who in organising resist- 
ance seek to increase their personal influence and 
popularity. These men have conceived a vast and 
far-reaching scheme. Not content with attending to 
the affairs of their own town they are striving to 
bring about joint action in one or two counties and to form 
under their directorship medical institutions which shall 
secure the exclusive services of several medical practitioners 
to be imported from outside so as to render the members 
of the clubs absolutely independent of the local practi- 
tioners. Fortunately the medical men at Chesterfield, in 
any case, are not absolutely dependent on club practice. 
It constitutes an important item in their incomes, but if 
they lost all the clubs they would still be able to exist, 
though in somewhat reduced circumstances. Seeing that 
the medical practitioners are now organised and in union the 
medical union is able to hold its own against the clubs and 
to negotiate with them at least on a footing of equality. 
Many meetings have been held between the medical practi- 
tioners and the representatives of the clubs and the points 
at issue have been discussed in a friendly manner. 
But recently the Chesterfield practitioners were asked 
to meet delegates from outside and comparatively distant 
localities. Naturally they replied that they had no personal 
concern with those districts and that delegates of the clubs 
in these outlying districts should negotiate with their own 
local practitioners. But the members of the clubs wanted to 
enlarge these conferences and by that means to increase the 
number of delegates on their committee, thus paving the 
way for a wide-spread amalgamation. The Chesterfield 
practitioners thought it their duty to resist this tendency and 
the clubs retorted by a threat that a notice to quit would be 
served on all their medical officers in a week's time if they 
persisted in refusing to meet the larger delegation. Never- 
theless this notice has not been given and, indeed, by the 
terms of the agreements a three months’ notice must be 
given. As, however, the quarter-day is approaching it 
is thought that perhaps a three months’ notice will be 
served. Indeed, negotiations are at a standstill, for the 
language recently employed by the representatives of the 
clubs was of so offensive a character that the members of 
the Chesterfield branch of the Midland Medical Union met 
and decided that they would not enter into any further 
conferences. 

The two principal friendly societies at Chesterfield are the 
Druids and the Oddfellows. The chief difficulty with the 
Oddfellows is that they wish to introduce women and 
children into their lodges. This is the old difficulty which 
exists in many towns and has been explained on several 
previous occasions. The medical officer is willing to attend 
at club rates the bread-winner who is a member of the 
Oddfellows, because when he is ill he has to forsake his 
business. But when the Oddfellow is well and at work he 
can afford to pay for the medical attendance needed by his 
wife and family. As it is, there is abuse enough without 
extending this to the women and cuildren. For instance, 
one of the Oddfellows at Chesterfield owns several shops 
and there are many tradesmen and others who could well 
afford to pay medical fees but who nevertheless come 
upon their club medical officer and expect to receive 
advice and medicine in exchange for the paltry 4s. 
per annum which they pay. These individuals are often 
ashamed to draw sick allowance from their club because 
this is entered in the books and receives a certain publicity. 
But they can go to the club medical officer without anyone 
knowing anything about it. Yet in all fairness it must also 
be said that a few Oddfellows, when calling on their 
medical officer, informed him that they did not come as 
club patients, but that he was to charge them individually 
and at the usual rates. 

It is in respect to the Druids that the main difficulty has 
arisen. It appears that in the neighbouring town of Sheffield 
the Druids pay only 2s. 6d. per member per annum for 
medical attendance, and consequently many of them object 
to pay 4s. at Chesterfield and argue that the medical men are 
very well off and make a very good thing out of the clubs. 
If, therefore, the men were to organis? on a large scale they 
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would be able to secure medical attendance at a much man deliberately sells the right which all men have to 


cheaper rate. 
mined to 


Accordingly some among them have deter- 
start a medical institute at Chesterfield, and 


though there is much division in their ranks they have | what may be his means of livelihood. 
The medical | law 
press has refused to insert these advertisements and it is very | in 


attempted to advertise for a medical officer 


important that the profession at large should know that in 
responding to such demands they will be helping to reduce 
the minimum of 4s. established at Chesterfield to the half- 
crown level prevalent at Sheftield. Some 15 years ago a 
similar effort was made and a medical officer was engaged 
by some benefit societies at Chesterfield, but it proved a 
miserable failure. Debts were incurred and the medical 
officer was never paid the sums due to him. To-day the 
scheme does not give promise of much success and the 
advertisements for a medical officer were sent out before a 
house had been secured for the business of the medical insti- 
tute which it is proposed to establish. Then many of the 
lodges are not at all satisfied that this isa wise project, so 
that while the members of the profession present a united 
front there is division in the ranks of their adversaries. 

On June 12th, 1901, the Nottingham branch of the 
Midland Medical Union met and adopted and confirmed the 
two following resolutions which had been already carried by 
the Chesterfield and the Mansfield branches : 

First: ‘ That in the event of any medical man receiving notice from 
any club through asking for an increase in fee no other practitioner 
should take the same, even if offered to him.” 

Secondly; * That no member of this union shall assist by consulta- 
tion or otherwise any practitioner in the counties of Nottingham and 
Derby who is declared by the Midland Medical Union to be opposed to 
the objects of the union.” 

Further, it was explained that at meetings held at 
Chesterfield and Mansfield it was unanimously resolved 
that a fund should be created to aid financially 
any of the members who might need such help in 
consequence of their adhering loyally to these rules. 
The levy for this fund was not rendered obligatory, but it 
was decided that if any member who had not subscribed to 
the fund applied for relief it should be left to the discretion 
of the president and the vice-president as to whether such 
relief should be given. Also it was resolved that the members 
should be asked to guarantee a maximum sum of five guineas 
and that they should be called upon to pay such proportion 
of the five guineas as might be needed to indemnify victims. 
Thereupon sums amounting in all to 300 guineas were 
promised. From this it will be seen that there are all the 
elements necessary for making a good fight. Should any 
practitioner accept the offers made by the clubs and lend his 
services to the formation of a medical institute his position 
will not be an enviable one. If he should need a second 
opinion he will not readily find a consultant willing to 


help him. He will be ostracised by all the members 
of the profession and will have for absolute master 
committees composed for the most part of working 


men whose language, manners, and mode of procedure 
are not always what a gentleman belonging to a liberal 
profession has a right to expect. It is to be hoped 
that no member of the profession will lend himself to this 
endeavour to keep down the remuneration for professional 
work to a few halfpence per consultation. There are 
numerous medical charities available for the poor and all 
those who do not belong to the residuum of the extreme poor 
can well afford a penny per week, or the 4s. a year minimum, 
demanded by the Chesterfield medical practitioners. 





SALE AND PURCHASE OF A MEDICAL 
PRACTICE. 


(From A LEGAL CORRESPONDENT. ) 





AT some stage of his career nearly every medical practi- 
tioner has to consider the sale or purchase of a practice. 
Whether he be vendor or purchaser it is useful that he 
should know something of the duties and responsibilities 
which are involved in a transaction, and if he be 
vendor he should realise the legal nature and effect of the 
restrictions which he places himself under. 

The sale of a medical practice involves an agreement 
in restraint of trade which, unless limited, is contrary 
to public policy and which is orimd Ifa 


such 


facie illegal. 





the exercise of their calling he deprives the public of 
the benefit of his skill and experience, while he abandons 
A principle of 

has therefore been evolved and clearly enunciated 
the famous case of Mitchell v. Reynolds (decided in 
1712), to the effect that contracts in restraint of trade 
are void and mest not be enforced by the courts. In 
accordance with this principle if a medical man at the 
present day were to enter into a bond which prevented 
him from practising anywhere for the rest of his natural 
life no court of justice would enforce its performance. 
While, therefore, contracts in total restraint of trade are 
void, it has become a well settled rule that if the restriction 
is limited as to area and if there is ‘‘ consideration ” for the 
bargain the goodwill of a medical practice, or, indeed, of 
any other business, may be made the subject matter of a 
valid contract of sale. Hence the well-known restrictive 
covenant into which the vendor of a practice enters is 
recognised in, and will always be enforced by, a court of 
justice. Were it otherwise the sale of a connexion would 
be rendered impossible, as nothing could operate to prevent 
an out-going practitioner from interfering with the practice 
for which he himself has already received a substantial sum 
of money. 

It has been pointed out that the restriction must be 
limited as to space. It would be wholly unreasonable, for 
instance, to prevent the vendor of a practice from exercising 
his calling anywhere in the British Isles. Thus a general 
practitioner in London could not interfere with a Liverpool 
connexion, nor could « practice in Scotland be in any way 
prejudicial to an Irish practice. Many cases have arisen in 
the courts as to what is a reasonable limit. In Horner v. 
Graves! it was held to be unreasonable to restrict a dentist 
from practising anywhere within 200 miles from York. On 
the other hand, to borrow an instance from the legal pro- 
fession, a covenant preventing a solicitor from practising as 
such anywhere in England for 20 years was held to be 
reasonable and capable of enforcement (Whittaker v. Howe’). 
It follows, therefore, that in marking the border-line the 
court will be influenced in a large measure by the nature of 
the business. The available means of communication are 
also important. By means of railways, telephones, &c., a 
practice can be extended over a much wider area at the 
present day than could have been possible at the close of the 
eighteenth century ; so that a restriction which would have 
been held unreasonable in those days might now be con- 
sidered capable of enforcement. With regard to time there 
does not appear to be any restriction. Nevertheless, if a 
man binds himself not to practice for a limited period the 
area of restriction may receive a slight extension. The rule 
by which the boundary should be determined was thus 
expressed in the case of Horner v. Graves (ubi supra): 
“The restraint must be such only as to afford a fair protec- 
tion to the interests of the party in favour of whom it is 
given and not so large as to interfere with the interests of 
the public.” 

The consideration, an essential feature of every agreement 
for the sale of a practice, next requires attention. So long 
as the court is satisfied that there is a consideration which 
is not merely colourable the contract will be enforced. The 
adequacy of the consideration is left entirely to the parties 
themselves It would obviously be impossible for any 
tribunal to decide what is a reasonable price to pay fora 
medical practice. Many instances could be cited to show 
what has been held to be a reasonable consideration. In 
the case of Sainter v. Fergusson’ the engagement of the 
defendant as assistant was held to be sutticient considera- 
tion for an undertaking on his part not to practise within 
a radius of seven miles after the termination of his 
employment. 

Having made an attempt to indicate the features which 
are essential to every contract for the sale of a medical 
practice we now propose to consider what constitutes a 
breach of such a contract. In most deeds the covenant is 
in the following form : ‘* The vendor undertakes that he will 
not [within certain limits) at any time hereafter directly or 
indirectly, and either alone or in partnership with, or as 
assistant to, any other person or persons, carry on the 
profession or business of a surgeon.” A further clause 
prohibiting practice ‘‘in open competition” sometimes 

1 7 Bing. 735. 


2 3 Beav. 383. 37C. B. 716. 
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The question naturally arises, 
What constitutes practising! Most medical men will be 
able to answer this question without any difficulty, but 
doubtful points arise from time to time. In the case of 
Palmer v. Mallet* it was decided that a person acting only 
as a salaried assistant was carrying on the profession of a 
surgeon and that in doing so he was committing a breach of 
covenant The words ‘‘open competition” were discussed 
in the case of Rogers v. Drury.’ There the vendor agreed 
not to practise within a certain radius or directly or in- 
directly to compete with the parchaser, He visited certain 
patients within the prohibited area at their own request. 
These patients, moreover, had refused to call in the 
purchaser on any account. This was held to constitute an 
infringement of the covenant, which the court said was not 
confined to active competition. According to the legal 
maxim Qui facit per alium facit per se, practice by an 
assistant is equivalent to practice by his principal. In the 
absence of any express authority upon the point it is 
probable that the vendor of a practice could be restrained by 
injunction from permitting his assistant to see patients in 
the proscribed district. The establishment of a place of 
business, such as a surgery, is also unlawful. In the case of 
Newington v. Bloxham (Feb, 6th, 1897) the defendant, who 
had been an assistant of the plaintiff, agreed not to practise 
within a five-mile radius after the termination, whether by 
notice or otherwise, of his period of service. He established a 
surgery within the five-mile radius. The late Lord Chief 
Jastice granted an injunction to restrain him from keeping 
the surgery open. We have seen that to visit qguondam 
patients even at their solicitation is a breach of contract. 
It would be otherwise if the patients were to travel to see 
the vendor in his new district, or probably if they saw him 
in consultation with and by the consent of the incoming 
practitioner. Where partners in a firm have “private” 
patients it seems that a member of the firm may be entitled 
to attend such patients after his retirement. So in the 
recent case of Harris v. Mansbridge ® the plaintiff practised 
as a dentist in partnership with the defendants. By the 
articles of partnership in the event of the death or retire- 
ment of any of the partners the partnership should continue 
between the surviving or remaining partners. By a sub- 
sequent agreement the plaintiff agreed to retire from the 
firm, the defendants taking over the management and 
control of the practice; and the plaintiff agreed that he 
should not, during the term, see any of the patients of the 
defendants without their consent. It was decided that this 
did not preclude the plaintiff from attending on those 
persons who had been his own patients exclusively while 
he had been a partner. 

It must not be supposed, however, that every interference 
with a purchaser's practice constitutes a breach of covenant. 
The following case will serve to show how the court is likely 
to interpret the covenant where the vendor has interfered 
at the request of the purchaser. In Rawlinson rv. Clarke’ 
the defendant assigned to the plaintiff his practice as a 
surgeon and apothecary, covenanting that he should not, nor 
would directly or indirectly by himself or in copartnership 
with any other person, carry on or exercise his practice or 
profession of a surgeon or apothecary or either of them, 
either by residing, or visiting any patient, within the distance 
of three miles from the then place of business of the 
defendant. In case of any breach he undertook to pay £500 
as and for liquidated damages and not as a penalty. After 
the execution of this deed he attended several ladies in 
their confinements within the three months, and from one of 
them he received a fee of £14 14s. It was proved, however, 
that he attended these persons with the plaintiff's knowledge 
and consent, and in consequence of a request by the plaintiff 
that he should continue to visit the patients in order to keep 
the connexion together. It was held that this did not 
constitute a breach of covenant. It should perhaps be 
mentioned that even where a contract of service as an 
assistant may be put an end to by either party upon giving a 
month’s notice the covenant not to practise within the 
prohibited radius may still be enforced (Giles v. Hart °*). 

An important question sometimes arises as to whether the 
contract is personal, that is to say, whether the rights and 
liabilities connected with it pass to an assignee. In Jacoby 
v. Whitmore * a shopman had covenanted not to compete 


finds its way into the deed 





4 36 Ch. D. 411. 5 §7 L. J. Ch. 504. 
* 1900, 17 T.L.R. 21 711 M. & W. 187. 
$1L. T. 154, 9 49 L. T. 335. 





with his employer for a certain period. ‘The employer sold 
the goodwill to a third person who retained the shopman 
in his service. It was held that the right to enforce the 


obligation passed with the goodwill From this we 
may infer that if a qualified assistant enters into a 
contract not to practise the subsequent sale of his 
master’s practice does not release him from his obliga- 
tion. In the event, therefore, of his committing a breach 


of covenant an action would lie against him at the 
instance of the purchaser of his former master's practice. 
Where two men in partnership sell their goodwill on pain of 
a penalty for ‘nfringement of the covenant not to practise, a 
breach by one partner involves payment of the whole 
penalty.’ 

Although the main object of this article is to discuss the 
legal as apart from the medico-ethical aspect of contracts 
for the sale of a practice, a few instances of what has been 
ethically considered a breach of contract may be appended. 
Thus the acceptance of an invitation to lecture upon a topic 
of medical interest within the proscribed area is not a breach 
of contract either legally or morally. And in the absence of 
any agreement or bond of any kind it is considered a breach 
of etiquette for a quendam assistant to hold himself out for 
practice in the district frequented by his former principal, 
although, of course, there is no legal remedy available 
against him. Further, although there is no implied legal 
undertaking on the part of a locum-tenent not to practise 
in the immediate neighbourhood after his employment comes 
to an end, his doing so immediately is not considered 
honourable—but it is otherwise if he waits for a period of 
two or three years. 

Having considered the various acts and defaults which are 
likely to constitute a breach of the contract the consequences 
of such a breach remain to be considered. For this purpose 
it is necessary to refer to the form of penalty clause which 
is inserted in the deed. It usually runs: ‘* That in case of 
any breach of the foregoing covenant he will forthwith pay 
to the plaintiff £2000 not in the nature of a penalty but as 
ascertained liquidated damages.” Before citing any cases 
where the whole penalty has been enforced it is necessary to 
allude to the policy of the law with regard to penalties. In 
all cases an action for damages lies for breach of contract 
provided the contract is legal and in proper form. Some- 
times, however, for the purpose of ensuring the due perform- 
ance of an agreement the parties fix the damages beforehand 
and quote the figure as a penalty in the body of the contract. 
Nevertheless, a court of justice will occasionally go behind 
the express covenant and say: ‘‘ Nay, it is clear that the 
plaintiff has not suffered damage to this extent ; the enforce- 
ment of this penalty would be unjust as the exact injury 
suffered is capable of easy estimation.” This rule is applied 
although the parties have agreed to regard the sum as 
liquidated—i.e., as ascertained damages. But where the 
proper measure of damages is difficult, if not impossible, to 
ascertain the court will, as a rule, enforce the covenant 
according to its very letter. The latter expedient is usually 
adopted in the case of a contract for the sale of a medical 
practice. According to what scale, it is asked, could the 
value of a thing so shadowy be estimated! Bearing this in 
mind the vendor must be prepared to pay the entire sum 
agreed upon if he is found to be at fault, unless indeed he 
is willing to consent to an injunction granted by the court 
at the instance of the purchaser with whom he has inter- 
fered, for it was decided in the case of Carnes v. Nesbitt ™ 
that the recovery and payment of a liquidated amount 
prevents an injunction being obtained, the liquidated sum 
being regarded as the value of the practice for the stated 
period. 

We have only alluded to the form of an ordinary bond for 
the purpose of showing the general nature of the restrictive 
clause. Other terms are sometimes added. Thus in the 
case of Reynolds v. Bridge,’* in addition to the ordinary 
covenant, it was provided ‘‘that notwithstanding the 
clause lastly hereinbefore contained, the defendant may 
after the determination of the term act in consulta- 
tion with other medical gentlemen in W. or elsewhere ; 
the defendant may also if he think fis, after the deter- 
mination of the term, attend midwifery cases in W. 
and within 20 miles thereof, but he shall pay one- 
half of the fees which he shall receive for each of such 
midwifery cases unto the plaintiff so long as he shall con- 
tinue to practice in W.” It was decided in this case that the 





10 Mercer v. Irving, El. Bl. & El. 50. 
1. 7H. & N. 878. 12 6 EB. & Bi. 528. 
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non-payment of the midwifery fees would not be within the 
covenant, and failure to pay them would not have involved 
the defendant in liability to pay the penalty 

It is fortunate for the medical profession that disputes 
with regard to the interpretation of these covenants are few 
and far between. Indeed, the cases above referred to well- 
nigh exhaust the list which can be made out after a search 
through the law reports. In conclusion, it may be well to 
remind the intending purchaser of a goodwill that any 
breach, however slight, on the part of the vendor gives him 
the right to claim the penalty, while a false representation 
as toythe value of the practice, if its falsity can be clearly 
proved, entitles him to demand rescission of the contract. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 





Manchester Royal Infirmary. 

A'SPECIAL meeting of the Manchester Infirmary Board was 
held on Sept. 22nd, Sir F. Forbes Adam being in the chair, 
when ‘‘ 22 out of 24 present members of the board expressed 
their intention to place their resignation in the hands of the 
trustees as soon as arrangements could be made for the 
proper appointment of their successors.” It was thought 
that this course ‘‘would obviate the danger of misunder- 
standing and delay in the resettlement of the rebuilding 
problem.” The present board will, however, remain in 
office and will continue to manage the affairs of the 
Royal Infirmary, the Royal Lunatic Asylum, and the 
Barnes Convalescent Home until the new board has been 
elected. According to the present rules this election can 
only take place at the annual meeting in February, so that 
a special meeting of the trustees will have to be called 
to pass a new rule authorising the election of a new board. 
This action of the members of the present board seems to be 
in accordance with the general feeling. It would be a misfor- 
tune, however, if none of them were chosen (and consented) 
to act on the new board. Individually they are deservedly 
respected and would no doubt act loyally towards the scheme 
for rebuilding elsewhere, while the loss of their experience in 
the somewhat complicated details involved in the manage- 
ment of the three large institutions under their care would 
be most unfortunate. It is to be hoped, therefore, that 
while new blood is plentifully introduced there will 
not be the total loss of the old. The disposal of the 
present infirmary site is a matter of some difficulty. The 
sum of £400,000 which the present board invited the 
corporation to give for it is prohibitive if it is regarded 
either as an open space or as partially occupied by a new 
reference library and art gallery, but it is said that two 
proposals are to be submitted to the new board one or other 
of which it is hoped may provide a way out of the deadlock 
with which we have been so long familiar. 


Publio Washhouses. 


One of the conditions unfavourable to cleanliness and 
therefore to health among the poor of our large towns is 
that the appliances for the family wash are usually very 
imperfect and inconvenient, or perhaps in the poorest tene 
ments scarcely existent After struggling with difficulties 
more or less unsuccessfully many a poor woman gives 
way in the end and resigns herself to a state of domestic 
dirtiness that would have shocked her when she first 
exchanged the country for the town. But after a 
time she becomes *‘ acclimatised” and accustomed to dirt 
and so loses her wish for a better and brighter home. 
Still even among these torn-down and perhaps somewhat 
helpless women the provision of a public washhouse in their 
midst revives old feelings, and they soon become glad to 
make use of it. In May last a public washhouse provided 
by the corporation was opened in Ancoats and up to the 
present has been used by 1650 women of the district. It 
was built at a cost of £700, but has probably been already 
paid for in the improved health and domestic comfort of the 
people. There is accommodation for 20 workers at once and 
the average number for the week is 110. The charge made 
to each person is ld. per hour. It would be well for 
the community if inexpensive baths and washhouses were 
provided for the whole of the poor districts of Manchester. 
Moss Side, adjoining, but maunicipally independent of, 
Manchester, is considering the question of building a 





suggestion is to place the building on land immediately 
adjoining the refuse destructor, from which would be 
obtained the heat requisite for the baths and washhouse. It 
is to be hoped that the scheme will be carried out, but with 
common-sense and economy instead of the extravagance that 
has so often been a temptation to the spenders of public 
money to provide unnecessarily costly buildings, ‘*‘ which 
will be a credit and ornament to the city and worthy 
of Manchester.” ‘The poor and not the well-to-do should be 
more considered as their need is the greater. 
Epileptic Children and the School Boards. 

At the meeting of the Manchester School Board held on 
Sept 22nd it was decided that the board should take steps to 
carry out a scheme for providing a boarding school for 
epileptic children. It was explained that in conjunction 
with the Salford School Board it was intended to carry out 
the provision of the Elementary Education (Defective and 
Epileptic Children) Act, 1899, in so far as it related to those 
children who were unfit by reason of severe epilepsy to 
attend the ordinary public elementary schools. It is pro- 
posed to place this joint boarding school as near Sandle- 
bridge as practicable, with accommodation for 60 children. 
It is said that there are 40 cases in Manchester and, in pro- 
portion to the population, a greater number in Salford, but 
this probably is an under-estimate. The land, buildin 
furniture, &c., are expected to cost £14,400, while the 
annual charges for maintenance for the first 30 years, during 
which period the capital would be paid off, is estimated at 
£2354, and after that they would be £1618. This venture is 
undertaken in the hope t if these cases are dealt with in 
early life the disease may be arrested and cared, as 
indicated by ‘‘ medical testimony and experience gained in 
Germany at Bielefield.” But should this hope be dis- 
appointed and the school treatment prove ineffective, ‘‘ the 
proximity of the site of the projected building to Sandle- 
bridge, where the David Lewis Trust were erecting an 
epileptic home on a large scale, would enable the board 
by arrangement with the trustees to transfer the children 
to their care when they reached the age of 16." The 
guardians of the Manchester and Chorlton unions are about 
to provide both for young and adult epileptics, but it is 
doubtful if they would meet the case of the children 
under the care of the school board and the latter would 
not be pauperised by the scheme of the board. As to 
the board being moribund, the proposer of the resolution 
said that it was not yet certain that it was moribund, but if 
the city council became the educational authority it would be 
grateful for not having to deal with the question de novo. 

A Strange Idea. 

An inquest was held at Heaton Moor a week ago on the 
body of a man who had drowned himself in the Mersey 
which illustrated an idea not uncommon among the half- 
educated classes. The widow said that her husband thought 
that the police were after him for theft, but she did not think 
that he was going out of his mind, nor did she consult a 
medical man. This was unfortunate enough, but the 
conduct of the next witness deserves special notice. 
He said that he saw the man in the Mersey and he seemed 
to be standing with his head and shoulders in the water. 
When asked by the coroner he said that he did not try to 
get him out. “I did not know whether we could touch him 
before letting the police know, but I thought, ‘Well, if he 
was struggling we might help him out, but this man was 
still.”” From what was stated it was clear that the 
deceased could not have been in the water many minutes 
and might possibly have been brought round if there had 
been proper help. It is pretty certain that now and then a 
life is lost from the prevalence of this idea that a body must 
not be touched without the sanction of the police. Both 
witnesses were disallowed their expenses, which may do as 
much towards educating the male witness as the admonitory 
remarks of the coroner who ‘‘ was surprised there was such 
ignorance on the part of people.” 

Sept. 23rd, 
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South Dublin Union Hospital. 
A MEETING of the South Dublin rural district council 
was held on Sept. 17th when a motion recommending the 


swimming-bath and laundry for the district. The | appointment of a committee to consider the advisability of 
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changing the union hospital into a district hospital in which 
the patients would be permitted to wear their own clothes 
was passed. Mr. Molloy, in opposing the motion, said 
that the existing Boar + in the city were more than suf- 
ficient to meet all the requirements of the people, except in 
the case of an epidemic, and inasmuch as they were most 
efficiently worked the board should be slow to cast any 
slur on their management. It is notorious that Dublin is 
very largely supplied with general hospitals in comparison 
with London or with any other city in the United Kingdom. 
As regards accommodation, the Mater Misericordie Hospital 
heads the list with its 330 beds filled at all times except 
during the vacation and cleaning season. There are eight 
other large clinical hospitals available for the citizens. They 
are all clinical hospitals of high class, efficiently managed 
and well known to all the medical profession in Ireland and 
to the public as well. In reference to epidemic disease in 
Dublin the committee will find from the Raatetren-Beomal’s 
recent report that deaths from measles which numbered 20, 
16, 11, and 11 respectively during the four weeks ending on 
Sept. 6th, fell to six in the week which ended on Sept. 13th. 
There is no epidemic disease in Dublin at present. 
The committee will doubtless come to the conclusion that it 
is not advisable that the union hospitals should try to 
supplement the general hospitals in providing accommoda- 
tion for the artisans of Dublin. A glance at the report of 
the Dublin Hospitals Commission will make it clear that 
the city is more than adequately supplied with hospitals 
suitable for the artisan. 

The British Association fur the Advancement of Science. 

The meeting in Belfast of the British Association for 
the Advancement of Science which began on Sept. 10th 
came to a conclusion on Sept. 17th. It cannot be said 
that the proceedings of this year’s meeting were marked 
by any very striking features. No new discoveries 
were brought forward, no remarkable address was 
delivered, and no great traveller, genuine or not (like 
de Rougemont), appeared. At the last meeting in Belfast, 
in 1874, the numbers attending were 1951; in 1902 they 
were only 1620, notwithstanding the greatly increased popu- 
lation of the city. In 1874 Tyndall and Huxley gave 
addresses which provoked the greatest criticism and were 
epoch-making in their suggestiveness, while the opening 
remarks made by Sir John Hooker in the Botanical Section 
on ‘Pitcher and Carnivorous Plants” were at that time 
quite new and original. In 1874, owing to the great 
exertions of one of the most distinguished citizens of 
Belfast, the late Professor Thomas Andrews, Vice-President 
of Queen's College, as well as those of Professor Peter 
Redfern, the Right Hon. Thomas Sinclair, and Sir William 
Ewart, Bart. (the honorary secretaries of the meeting), 
the citizens of Belfast took the deepest interest in 
the work of this great scientific meeting. This year 
the executive committee somehow failed to arouse the 
necessary enthusiasm, due, it may be, as pointed out by a 
‘* Belfast Citizen,” in a letter to the local press, ‘* to the lack 
of business management on the part of the local organisers 
and paid officials.” It would seem that the members of the 
ordinary committee (338 gentlemen) were never summoned 
to meet ; everything was left to the executive, finance, and 
hospitality committees, and on none of these was there a 
lady’s name. As a result, many of the members of the 
general committee have, owing to the way in which they 
were slighted, left the meeting severely alone and have 
neither joined the Association, as pointed out by the 
‘* Belfast Citizen,” nor assisted in any way whatever. As a 
result, unfortunately, the people of Belfast did not take 
the interest they otherwise would have done (as was 
shown in the 1874 meeting) when they were appealed to 
by their own well-known citizens. One of the best sections 
was that of Education, and, as might be expected in 
Ireland, a discussion on any department of education in 
that country is lively. Dr. Starkie, the resident commis- 
sioner on national education (and one of the commis- 
sioners on university education), presented an indictment of 
Irish primary education, but, owing to the remarkable 
papers and addresses of Dr. W. A. McKeown and others he 
found himself and his own department so freely discussed 
and condemned that he was in the position of defender 
and not of attacker. From a medical point of view the 
paper by Dr. W. Graham (resident medical superintendent 
of the Belfast Asylum) on the Mental and Moral Charac- 
teristics of the People of Ulster attracted a good deal 
of interest, and the smoking concert given by the members 
of the Ulster Medical Society on Sept. 15th, at which about 


250 oe were present, was a great success. _ Professor 
W. D. Halliburton, the President of the Physiology; Section, 
gave an able introductory address on the Present Position of 
Chemical Physiology, and in the same section there were 
animated discussions on a paper by Professor Schiifer on 
the Diuretic Action of Pituitary Extracts, and on*a paper 
by Dr. J. Turner on Some New Features in the ; Intimate 
Structure of the Human Cerebral Cortex. 
Sept. 23rd. 
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Professor Virchon's Successor. 

NOTHING has yet been decided as to the} successor of 
Professor Virchow in the chair of pathology at Berlin 
University and in the directorship of the Pathological 
Institute. It will be some time before any steps are taken in 
the matter because this is the season of the University 
vacation and it will not be until the end of October that 
the faculty of medicine will meet for the purpose of selecting 
candidates to be recommended to the Government. Professor 
Virchow’s successor will, therefore, not enter on his duties 
until the beginning of the summer semester and meanwhile 
the lectures will be delivered by Professor Virchow’s assist- 
ants as during the time of his last illness. Some of the 
non-medical journals state that owing to the great 
development of pathology since the time of Protessor 
Virchow’s entrance on his professorship the Govern- 
ment intends to divide the duties and to appoint 
two successors, one for the chair of pathological anatomy 
and the other for the chair of general pathology. Un- 
doubtedly this change would be in every way desirable. 
The daily papers, though, of course, no authentic informa- 
tion is available, already give the names of probable 
successors, suggesting that Professor Orth of Gottingen, 
Protessor Marchand of Marburg, and Professor Ziegler"of 
Freiburg will be candidates for the chair of pathology, and 
that Professor Oscar Israel, Professor Virchow's first 
assistant, will be a candidate for the chair of pathological 
anatomy. There is also another vacancy in the Berlin 
Medical Faculty—namely, the chair of clinical medicine 
held by Professor Gerhardt who died a few months ago. 


Malaria on the Lower Elbe. 

Two years ago in his report on malaria Professor Koch 
pointed out that at that time disease hardly existed in 
Germany, sporadic cases only being met with. Dr. Miiblens, 
of the Institute for Tropical Diseases at Hamburg, writing 
to the Deutsche Medicinische Wochenschrift, now states 
that there is a form of malaria in the district of Ritze- 
biittel, near Cuxhaven. Malaria in the epidemic form 
disappeared from this locality about 30 years ago and from 
1898 to the end of 1900 no case occurred, but in 1901 the 
disease reappeared and from February to July, 1902, the two 
local medical men had no less than 130 cases to attend. 
The actual number of sufferers was, however, considerably 
more than this, as most of them took quinine without seek- 
ing medical advice, and there was also a superstitious belief 
among the people that the disease, which they knew as 
‘*spring fever,” ought not to be treated in any way. The 
medical men are of opinion that 30 per cent. of the 
population suffer from malaria or its effects and that no 
village or farm is free. Hitherto the disease has been of 
a mild character, no death having occurred. Anopheles 
maculipennis was stated to be present everywhere in the 
rooms of the dwelling-houses, as well as in the buildings 
occupied by domestic animals. The houses are very un- 
hygienic, the beds being placed as a rule in recesses from 
which fresh air is carefully excluded by curtains and in 
which the anopheles was found in great abundance. The 
cause of the sudden increase of the disease could not be 
ascertained. 

Sept. 22nd. 
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Prisons Department. 


THE annual report by Coles Pasha of the Egyptian prisons 
shows a series of well-thought-out successful reforms due 








chiefly to the fact that money has been forthcoming from 
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the Government for changes which have been badly wanted 
for the last 20 years of British rule. There are now three 
cov viet, 13 central, and 80 local prisons, accommodating 
alt) vether over 10,000 prisoners 16 men were executed 
the year 1901 and 103 managed to escape, though 
nearly all of them were recaptured. The general mortality 
shows a total of 17 per 1000, instead of 23 in the previous 
yer. Typhus fever broke out in the Alexandria prison and 
was traced back to some few cases in a small village prison, 
where there had been both overcrowding and underfeeding. 
The mortality at Ghizeh, a large prison standing between 
Cairo and the Pyramids, is as high as 39 per 1000, and 17 
out of the 29 deaths were accounted for by tubercle. It is 
to be hoped that Dr. Hodson, the newly appointed medical 
officer to the Prisons Department, will be able to prevent this 
high mortality in the future. The reformatory for boys 
received 26 young criminals from Cairo judges during the 
year, but only one boy was sent from the other big towns, 
showing that the provincial native judges have not yet dis- 
covered the advantage of not sending juvenile offenders to 
prison with the men. Anyone who now visits the new 
prisons in Egypt can hardly believe how bad they were a few 
years ago. 


during 


Medial Practitioners in Egypt. 

The number of Greek medical men is always increasing, 
and, of course, the British have increased greatly in numbers 
since the beginning of the occupation. A list recently com- 
piled at the central office of the Sanitary Department shows 
that there are now 1211 medical men of all nationalities in 
Egypt. 604 are Europeans, 85 hold a Persian or a Turkish 
diploma from Teheran or Constantinople, 45 are natives with 
a European diploma, and the remaining 477 are natives 
educated in Cairo at the one medical! school of the country. 
It will be noticed that the foreigners considerably outnumber 
the Egyptians, though there are 90 times more of the latter 
than the former residing in Egypt. The last published 
statistics give 38:9 per 1000 as the native birth-rate through- 
out the whole country and 21°8 as the death-rate. As might 
be expected, the lowest mortality is in the desert districts 
an | the highest is in the largest towns. 

Cairo, Sept. 15th. 
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The Smaill-pow Records of Toronto and Montreal Compared. 

Since Jan. Ist there have been 500 cases of small-pox in 
Montreal and only 28 in Toronto. There have been no cases 
in Toronto for some time but Montreal has still four cases. 
The number of deaths in Montreal was 11, in Toronto one. 
In Montreal 432 of the patients had never been vaccinated. 

Health of Toronto for July. 

the vital statistics for July show 425 births, 222 mar- 
riages, and 245 deaths, compared with 352 births, 241 mar- 
riages, and 303 deaths for the same month of last year. The 
total births to date for 1902 are 2899, an increase of 318 over 
the figures of 1901 The increase in the number of births is 
in large measure due to the stricter regulations with regard 
to the registration of births adopted by the civic authorities. 

Laval University, Montreal. 

Two professors of Laval University sailed on August 21st 
for Rome to attend the fourth international congress of the 
professors of gynecology and obstretrics. They are Dr. L. N. 
Delorme and Dr. M. T. Brennan of Montreal. —Dr. Telesphore 
Parizeau has been appointed professor of pathology and 
clinical surgery to succeed the late Dr. J. A. S. Brunnelle. 
Dr. Parizeau is a graduate of Laval University and after 
receiving his degree he spent several years in the hospitals 
of Paris. He is a member of the visiting staff of Notre 
Dame Hospital, Montreal. 

The Toronto Asylum for the Insane, 

fhe Government of Ontario has in contemplation the 
removal in the near future of the Toronto Asylum for the 
Insane. On account of the increased value of the present 
property—which is in the very centre of the western portion 
of the city—owing to the progress westwards of large 
manufacturing concerns, it has been thought that it 
would be profitable to the public and to patients alike 
if the institution were removed to a point some miles 
beyond the city limits. The preseat site, although large, 
is not considered sufficient for the employment of 
inmates, and the proposal is to secure a farm of 300 acres 
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whereon to erect new buildings on the cottage plan. In 
addition the provincial authorities have in contemplation 
the introduction of physical culture as an educational factor 
into all the asylums of the province. This innovation will 
first be experimented with in the Asylum for Idiots at 
Orillia, Ontario, 
The Unborn Child Co-heir with other Children. 

Mr. Justice Lount of Toronto has recently rendered a 
judgment both unique and interesting. Some few years 
ago a resident of western Ontario died leaving a widow and 
four children Four months after his death a fifth child 
was born. The case arose over the division of a $2000 
insurance policy which according to the will was to be 
equally shared among the widow and children. The 
administrators applied to the courts for advice as to 
whether or not the infant child born after the death of 
the father was entitled to a share in the insurance money. 
Mr Justice Lount ruled that a child, although unborn, is 
still a child in law, and takes rank as a child living at 
the death of its parent. The case is said to be the first of 
its kind ever tried in Canada. 

Canadian Criminal Statistics. 

The Dominion Statistician has recently issued a bulletin 
on the criminal statistics of Canada for the year ending 
Sept. 30th, 1901. The number of charges for indictable 
offences was 128 less in 1901 than in 1900, being 8291 in the 
former year and 8419 in the latter. The convictions were 
5638, or 130 less than in 1900. As regards the abuse of 
alcohol and crime, in 1899 the immoderate drinkers num- 
bered 33°5 per cent. of the convicted criminals, in 1900 
25:1 per cent., and in 1901 nearly 30 per cent. About one- 
third of the criminals were persons addicted to drinking. 
Crime has increased disproportionately amongst juveniles of 
the male sex. ‘This is reckoned to be the most serious item 
in the records of crime in Canada for the year 1901. 

Montreal General Hospital. 

The revenue for the second quarter of the year 1902 at the 
Montreal General Hospital amounted to $18,660 and the 
expenditure to $23,995. For the first six months of the 
current year the revenue was $7500 less than for the corre- 
sponding time last year. During the quarter 716 patients 
were admitted into the various wards, while in the outdoor 
departments the number treated amounted to 8108. 


French Medical Society of North America. 

The first meeting of this newly-organised medical associa- 
tion of the French practitioners of the United States and 
Canada was held in Quebec city in the latter part of June. 
There were over 200 delegates present to listen to and to 
discuss 80 papers The next meeting is to be held at 
Montreal in 1905 under the direction of the following 
officers: —President, Dr. Foucher, Montreal; first vice- 
president, Dr. Ahern, Quebec ; second vice-president, Dr. 
Petit, Nashua, Newhaven, U.S.A. ; third vice-president, Dr. 
Rouleau, Calgary, North-West Territory, Canada; general 
secretary, Dr. Le Sage, Montreal; secretary for Quebec, 
Dr. A. Simard ; treasurer, Dr. Boucher, Montreal. 

Toronto, Sept. 12th. 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT. ) 





Suicide Record of 1901 in the United States. 

SELF-DESTRUCTION is gradually increasing in the United 
States. Mr. Frederick Hoffman, a well-known expert on 
the subject, gives in the Spectator tables of comparative 
statistics of suicide. It is shown by one of these tables that 
the average mortality from suicide during 1891-1900 was 
equivalent to a rate of 15°7 per 100,000 of population. 
During the year 1901 the rate was 16-6, an increase of 0°9 
per 100,000 of population. During the year 1901 the suicidal 
frequency was not exactly the same as established by the 
10-year average, but generally speaking the cities subject to 
an excessive mortality from suicide maintained their re- 
spective ratios during successive years. Of the 50 cities in 
the United States tabulated by Mr. Hoffman, 31 show an 
increase in the rate, while 19 show a decrease when the year 
1901 is compared with the average for the preceding decade. 
The city having the highest ratio during 1901 was Hoboken, 
N.J., while the city having the lowest was Fall River, 
Mass. The 10 cities with the largest suicidal frequency are 


St. Louis, Mo. ; Chicago, Ill. ; Hoboken, N.J.; Oakland, 
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Cal. ; New York city proper ; Millwaukee, Wis. ; Cincinatti, 
Ohio ; Newark, N.J.; New Orleans, La. ; and Brooklyn, 
N.Y. If the aggregate returns of 50 cities are compared 
for individual years since 1890 it is shown that the increase 
in the suicide rate has been quite gradual and persistent. 
The rate for 1890 was 120 per 100,000 of population, 
increasing to 15°6 by 1895 and to 16°6 by 1901. The rates, 
however, were highest during the two years 1897-98. If the 
rate prevailing during the first six years be compared with 
the last six years it is -hown that the average mortality 
from suicide was 14°4 per 100,000 during 1890-95, again-t 
16°5 during 1896-1901. Thus, no other conclusion can be 
reached than that a further increase io the rate of suicidal 
tendency in the cities of the United States may be anti- 
cipated during the coming decade. It would be intere-ting 
for the sake of comparison to collect the statistics of suicide 
in Great Britain and the European continent. 

Reorganieation of the Public Hospitals of New York City. 

The pabl.e hospitals of New York City during the past few 
years have been subjected to much adverse criticism by the 
medival and Jay press. on account both of their construction 
and management. ‘These hospitals are four in number— 
Bellevue and three subsidiary ones, Gouveneur, Harlem, and 
Fordham. ‘The chief scandals have emanated from Bellevue, 
an institution which usually accommodates about 950 in- 
patients and has perhaps the largest out-patient department 
in the world. The strictures passed by the press on the 
establishments, together with a strong public feeling of 
indignation aroused by accounts of the ill-treatment and 
neglect of patients, eventually decided the authorities to 
appoint trustees to report to the mayor of New York 
the condition of affairs and to propose remedies for 
the same. The trustees are 10 citizens of good stand- 
ing, the president being a physician of wide experience 
in hospital matters. The first report has just been 
handed in and deals with the inadequate facilities for 
the reception and examination of patients, the over- 
crowded sleeping-rooms of the house staff, the dark and 
unwholesome quarters of the employées, the indecent condi- 
tions in the prison wards, the unsatisfactory methods of 
cooking and serving the food to the patients, and the aati- 
quated and insanitary character of the plumbing through- 
out the hospital. This report refers especially to Bellevue. 
It says: ‘‘Some of these conditions we have been able 
to improve ; others, in spite of all our efforts, remain prac- 
tically unchanged. They can only be remedied, in our 
opinion, by the erection of an entirely new Bellevue 
Hospital in the place of the collection of buildings 
that has borne the name for so many years.” When 
it is said that the main structure, which contains 
718 of the 939 beds in the whole hospital, was erected 
in 1817 and was used as an almshouse until 1846 the 
justice of the report will be clearly apprehended. The 
report enters fully into the inconvenient and insanitary con- 
ditions which prevail at Bellevue and its allied hospitals 
and then gives an account of the improvements which the 
trustees have been able to effect. Two administrative 
changes of great importance which have been introduced 
in Bellevue are given in detail, one being the reorganisa- 
tion of the nursing service and the other changes in the 

vilion for the insane. The nursing service at Bellevue 

been hitherto divided between two schools, the New 

York Training School for Women Nurses and the Mills 
Training School for Male Nurses. The former school has 
had charge of the wards for women and children and 
the latter school of the wards for men. The trustees 
have concluded that there should be a woman head 
nurse in charge of every ward in the hospital, with the 
exception of the male prison ward, the male alcoholic ward, 
and the male genito-urinary wards. Male nurses will be 
trained and graduated as before, but in somewhat smaller 
classes. A committee on nursing, consisting of two members 
of the medical board and two members of the board of 
managers of each of the training schools, will supervise the 
general policy of the nursing service of the whole hospital. 
Many changes have been enforced in the pavilion for the 
insane, which, however, cannot be here particularised for 
lack of space. The trustees especially dwell upon the 
crying need of a new Bellevue Hospital, and urge upon the 
municipal authorities that as the construction of a hospital 
of such magnitude will necessarily extend over several years 
it should be authorised at once. In a later letter I will 
refer again to this matter as it is one of far more than 
local interest. 

Sept. 17th. 
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Public Health of Victoria 

THE bubonic plague seems to have died out, for the present 
at all events. No fresh cases have been reported in any of 
the States during the past month. Influenza is again pre- 
valent and deaths from pneumonia have increased. The 
Board of Public Health of Victoria has decided that the 
diseases known as pywemia, septicaemia, puerperal fever, 
metria, and pelvic abscess, shall be deemed to be dangerous, 
infectious, or contagious diseases for the purposes of any Act 
relating to the public health 


The Milk-supply of Melbourne. 

Dr. Norris, assistant medical inspector of the Board, has 
recently submitted a report on the milk-supply of Melbourne. 
He had inspected 1104 premises, in 564 of which 4865 cows 
were milked. Of these cows 1023 were grazed on open 
unfenced land. In 155 premises no special precautions were 
used to ensure cleanliness. In 360 the cow-yards, and in 287 
the cowsheds, were unsati-factory from a sanitary point of 
view. The provision for the storage of the milk was un- 
satisfactory in 50 per cent. of the registered dairy premises. 
The unsatisfactory conditions bore an inverse ratio to the 
degree of attention bestowed on the subject by the local 
sanitary authorities. Defects were less general in districts 
where inspections had previously been made by officers of 
the board. 

Lunacy Department in Victoria. 

Mr. McCreery, inspector-general of lunatic asylums for 
Victoria, has presented his annual report. He maintains, 
with force, that the control of the asylums should be placed 
under one body, with undivided authority, instead of being, 
as at present, distributed among the chief ry * the 
master in lunacy, the Public Service Board, the Tender 
Board, the Department of Public Works, and the Crown 
Law Department. The present system means loss of time 
and of money and is detrimental to the patient's interests, 
while the powers of the inspector and of the official visitors 
to make inquiries are of little use, because no provision is 
made to give administrative effect to the results of their 
inquiries. He recommends that the Kew Asylum should 
be reserved for patients likely to recover and that the 
chronic cases should be sent to other asylums. He adds 
that if the much needed pay cottages were built the im- 
proved treatment of many cases would be made possible. 


Deaths in Melbourne Gaol of non- Criminals.— Censure of 
Medical Men. 

Quite recently two men quite innocent of any offence 
against the laws were taken to the Melbourne Gaol and there 
died. The first case was that of a man who was taken to 
the Melbourne Hospital and was refused admission owing 
to want of room, and who, by a series of misunderstand- 
ings and blunderings, was handed over to the police and 
taken to the gaol, where he died. At the inquest the jury 
in a rider censured the hospital authorities. The hospital 
committee censured the resident medical officer concerned. 
In the second case a lunatic who had been running about 
the streets unclothed was brought before the magistrates 
and remanded to gaol on a charge of ‘‘insulting behaviour.” 
The medical officer of the gaol, Mr. C. G. Godfrey, dis- 
charged him to the police as a proper subject for a lunatic 
asylum; he was brought before the court and again 
remanded to the gaol, where he died two days later. The 
coroner, in summing up at the inquest, said that the cause 
of death was very clearly proved to be broncho-pneumonia. 
He could not see that any material error bad been made in 
connexion with deceased’s treatment, but it was for the 
jury to say whether they considered that the a ments 
made for the treatment of persons who, innocent of crime, 
were yet liable to be sent to the gaol were satisfactory. It 
was obviously the duty of the authorities to provide a fit 
place for the reception of persons supposed to be suffering 
from insanity. The jury found that the man’s death was 
accelerated by the action of the medical officer of the gaol 
and they found him guilty of manslaughter. ‘The verdict 
was unanimously regarded as ridiculous and the Crown 
entered a nolle prosequi. 

The Profession and the Press. 
When the cablegrams concerning the illness of the King 





and the operation upon His Majesty reached the various cities 
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in Australia, almost all of the newspapers published opinions 
from leading surgeons concerning the nature of the case and 
its probable result. In Sydney alone has any disapproval 
been expressed of the action of the medical men who allowed 
their opinions to be published. At a meeting of the New 
South Wales branch of the British Medical Association held 
on July 25th, Dr. R. Worrall moved the following addition 
to the articles of association :— 

No member of the New South Wales Branch of the British Medical 
Association engage! in private practice shall allow himself to be inter 
viewed on professional matters by representatives of the lay press 
without a written undertaking that his identity shall not be disclosed. 
The meeting was largely attended and the matter was freely 
discussed. Dr. Fiaschi challenged Dr. Worrall to show any 
precedent for such a resolution and he proposed as an amend- 
ment that medical men should not give interviews to the lay 
press on medical subjects unless they were of national or 
public importance. He spoke very vigorously in favour of 
absolute freedom of speech and contended that medical men 
should not sink their individuality. A prolonged discussion 
followed, the general feeling being that the interviews in 
reference to the King’s illness were given under such circum- 
stances of public interest as to warrant the action of the 


medical men who gave them. Dr. Fiaschi’s amend- 
ment was negatived by one vote. Dr. Wilkinson 
then moved that, as there were evidently two sides 


to the question and opinions were nearly equally 
divided, ‘the whole question be allowed to lapse.” The 
chairman, Dr. Rennie, declared this motion lost, but Dr. 
Wilkinson called for a division which resulted in a large 
majority for his motion. The matter has been much dis- 
cussed in the Sydney press and the proposal to ‘‘gag the 
profession,” as it is termed, condemned. The newspapers 
claim that the public has a right to information in such 
cases, and as the press looks to acknowledged leaders of 
the profession for such information, it is also right that 
the public should know who gives the opinion and what 
weight it carries. 

Attempt to Amend the Medical Act of New South Wales. 

On July 15th the second reading of the Medical Practi- 
tioners (Amending) Bill was moved by a private member in 
the Legislative Assembly of New South Wales. It was a 
bold attempt to legislate for an individual who wished to be 
registered but was precluded by the present Act as he had 
just fallen short of the three years’ course prescribed. _For- 
tunately the attempt failed and the Bill was left in a curious 
position, the motion *‘ that the Bill be read a second time” 
being left with the word ‘that’ standing alone, and unless 
another amendment is moved it lapses. 

Hospital News. 

The annual meeting of the governors of the Melbourne 
Hospital was held on Jaly 24th. The report of the com- 
mittee stated that by economising and by adopting new 
means of raising revenue the deficit had been nearly wiped 
out. The number of patients who have received treatment 
during the year had been 21,474 and of these 4444 were 
admitted to the wards and 17,030 were treated in the out- 
patients’ department There had been 726 deaths, 245 of 
which occurred within 72 hours after admission. Several 
improvements had been effected in the building and other 
improvements and alterations were proposed.—The annual 
meeting of St. Vincent's Hospital, Melbourne, was largely 
attended and the reports which were read were very satisfac- 
tory. The total receipts amounted to £3321 and the expen- 
diture to £3205. The first section of the new buildings is 
in course of erection and will accommodate 80 patients. 


496 major operations were performed with a death- 
rate of 3 per cent. and 10,440 patients were treated 
during the year.—The report presented at the annual 


meeting of the Victorian Eye and Ear Hospital stated that 
the total number of in-patients treated during the year was 
805, and the out-patients (distinct cases), 5549, this being an 
increase of 131 over the previous year. The number of 
attendances of out-patients was 30,017, being an increase of 
226 The number of operations performed was 1124. The 
revenue derived from all sources was £3750, and the expen- 
diture was £3501. The necessity for enlarging the accom- 
modation for out patients, referred to in the previous report, 
still existed, and was, in fact, becoming more and more 
accentuated, There was also urgent need for more accom- 
modation for in-patients, as at present many patients who 
ought to be admitted to the wards had to be refused. The 
anost urgent of these cases had te come every morning to 
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the hospital to be treated during the day as in-patients, 
returning to their homes or to lodgings for the night.—The 
Sydney Harbour Trust Commissioners gave notice to quit to 
the committee of the recently established King Edward 
Hospital, and as the committee did not remove an ejectment 
was executed on July 10th. The patients were conveyed to 
the Sydney Hospital and the Coast Hospital in ambulances 
under the supervision of the medical officer of the Board of 
Health, the medical superintendent of the Sydney Hospital, 
and the medical officer of the Coast Hospital, who were 
satisfied that the patients were fit to be removed. The 
Harbour Trust Commissioners then took formal possession 
of the building. 
Death of Mr. T. Westbrook. 

The death is announced of Mr. Talbot Westbrook, 
M.R.C.S. Eng., L.A.H. Dub. He studied medicine at Guy’s 
Hospital and completed his course in 1871. He practised in 
England until 1890, when he came to Nunnukah, in Victoria, 
and subsequently removed to Narrendua, in New South 
Wales. His health failed and he relinquished practice some 
two years ago. 

August 18th. 
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ADOLFO TARGIONI-TOZZETTI. 

FuLL of years and honours the emeritus professor of 
‘‘comparative anatomy and the zoology of the inverte- 
brates” in the Florentine medical school has gone over ‘to 
the majority.” He died at Careggi, at the Villa Corradi, on 
Sept. 18th, and was followed to the grave by a funeral 
cortege which included representatives of nearly every 
association in Italy devoted to medicine and nature-study. 
Not the least distinguished of a family in which scientitic 
and literary predilection seems hereditary, Adolfo Targioni- 
Tozzetti was born on Feb. 13th, 1823, in Florence, and 
after the usual preliminary instruction enrolled himself as a 
student in the medical faculty of the local seat of learning. 
In 1848 he graduated with the highest honours and on the 
same day, being then 25 years of age, he was appointed 
assistant professor of botany and materia medica in the 
Scuole di Farmacia e di Materia Medica attached to the 
great hospital of the Santa Maria Nuova. Even before 
graduation his ardour and distinction in nature-study were 
recognised far beyond the precincts of the Florentine school, 
securing him, among other honours, that of corresponding 
fellow of the Accademia Medico-Fisica of Milan. He was an 
admirable lecturer, gifted with a power of lucid exposition 
and vivid expression that led to his appointment to various 
commissions under Government, such, for example, as that 
instituted by the Ministry of Commerce and Agriculture to 
inquire into the fishing industry and its conditions in 
Sweden and Norway. These engagements proved a welcome 
interlude to his indefatigable work in the laboratory, par- 
ticularly with the microscope; alternating, on occasion, 
with zealous intervention in patriotic duty, as in the cholera 
epidemic of 1854, when he acted as ** medico straordinario,” 
and in the war of independence in 1859 when, as regimental 
surgeon, he worked not less energetically and usefully. 

In 1855, by ‘‘sovereign rescript,” he succeeded his 
illustrious kinsman, Antonio Targioni-Tozzetti, in the 
chair of botany and materia medica—the post in which he 
had been assistant ; thereafter he was appointed professor 
of natural history as applied to the industrial arts, and, 
further, was promoted to the chairs of pharmaceutical 
botany and materia medica in the Royal Istituto Tecnico 
and of Clinica Agraria in the Agrarian Institute at 
the Cascine. By this time honours from European 
universities, academies, and learned societies flowed 
in upon him apace, till the list numbered between 20 
and 30 ‘corresponding fellowships.” In 1860 he was 
nominated in the Reale Istituto di Studi Superiori to 





the post which he held with brilliant acceptance till 1900, 
when severe illness laid him aside—the professorship of 
comparative anatomy and the zoology of the inverte- 
brates, a department in which he turned out year 
by year accomplished and enthusiastic scholars, many 
of whom are now professors of the same _ subject 
in the various medical schools of Italy. Always prac- 
tical in his activity interest in 


he took the deepest 
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entomology in its agricultural bearings and laid the wine 
and olive culture of Tuscany in particular under lasting 
obligations. To him, indeed, the Stazione di Entomologia 
Agraria di Firenze owes its origin and from 1875 till 
the year when illness suspended all his work he took 
the leading part in its investigations and reports. In 
1893, on completing his seventieth year, the occurrence 
was commemorated by a /esta in which his colleagues, 
his pupils, and his fellow-citizens, without distinction 
of creed or party, put on record their appreciation of his 
life-work and their admiration and love of him as a man. 
From London, from Stockholm and St. Petersburg, from 
Paris, from Berlin, and from Vienna, to mention the leading 
capitals, he received congratulatory messages from the 
greatest savants of the day, attesting the value of his dis- 
coveries, of his improvements on accepted doctrine, and of his 
contributions generally to the cause of nature-study. On that 
occasion the ‘old man eloquent” made worthy acknowledg- 
ment of the distinction conferred upon him and returned to 
the laboratory and to the professorial chair with an energy 
and enthusiasm surprising in one of his years. But as the 
century drew to a close signs of senile degeneration gradually 
declared themselves, resulting in the acute illness to which, 
after struggling nobly against it for many months, he finally 
succumbed in the well-earned repose of the Villa Corradi. 





ARTHUR BARRY BLACKER, M.D., B.S. Duru., 
L.R.C.P. Lonp., M.R.C.S. Ene. 


WE regret to have to announce the death of Dr. 
Arthur Barry Blacker which occurred on Sept. 17th. 
Arthur Blacker was the son of the late Rev. Maxwell 
Blacker who was well known as a scholar and an admirable 
translator of mediwval Latin hymns. His son was educated 
at the Merchant Taylors’ School, where he remained until he 
entered at St. Thomas's Hospital as a medical student. In 
1883 he became a Licentiate of the Society of Apothecaries 
of London and a Member of the same corporation in 1891. 
He received the Member's diploma of the Royal College of 
Surgeons of England in 1884 and graduated at the University 
of Darham as M.B. in 1885, ing to the degree of M.D. 
in 1890. In November, 1889, he went to Egypt and acted 
as resident physician at Mena House, Cairo, for two 
winters. He held various appointments at St. Thomas's 
Hospital and for some time acted as assistant electrician to 
St. Bartholomew's Hospital. Soon after the introdaction of 
the x rays he was made superintendent of the x-ray ——_ 
ment at St. Thomas’s Hospital and also at the hospital for 
consumption at Brompton, and in this department of 
scientific knowledge he did a great deal of useful work. 
For some six months before his death he was unable to do 
active work although he saw patients up to the month of 
June. 

Arthur “eg Blacker was an earnest and devoted 
Churchman. e took much interest and did a great deal 
of unostentatious and valuable work in the parish of 
St. Barnabas, Pimlico. He was one of the church- 
wardens and for some time physician to the Dispensary of 
St. Paal and St. Barnabas, a charitable institution which 
was supported by the parishioners. He was buried on 
Sept. 20th at Putney Vale Cemetery. In the early morning 
there was a private celebration of the Eucharist, attended 
by the members of the family, and the first part of the 
burial office was sung in the church at 11.30. The building 
was quite full and many went on to the cemetery. Among 
the wreaths were those sent by the staff of St. Thomas's 
ey: oy and a special one from the x-ray department, 
by the Roentgen Society, by the Clinical Society, and by the 
St. Barnabas Orphanage. The coflin was covered with the 
beautiful pall belonging to the church. The vicar and the 
Rev. C. O. Becker, for some 17 years assistant curate of St. 
Barnabas, together with the choir, accompanied the body to 
the cemetery and there were laid to rest the mortal remains 
of one of whom it may well be said— 


“ And full of kind deeds simply done 
Were all his days.” 








THe PREVALENCE OF SmALL-pox.—Only two 
cases of small-pox have been admitted to the hospitals of 
the Metropolitan Asylums Board since Saturday, Sept. 20th— 
namely, 1 on Sept. 22nd and 1 on Sept. 24th. 





THE ELECTION OF A DIRECT REPRESEN- 
TATIVE ON THE GENERAL MEDICAL 
COUNCIL. 

AS we go to press we are informed that the result of the 
election for a Direct Representative on the General Medical 

Council is as follows :— 
Str Victor HORSLEY... ... ...  ... 7672 
Mr. JoserH SmitrnH ... ... ... ... 3105 








Medical Hews. 


University oF Durnam.—At the examinations 
for the degree of Bachelor in Medicine held in September 
the following candidates satisfied the examiners :— 


First ExaMINaTION. 

Elementary Anatomy and Biology, Chemistry, and Physics.—Second- 
class Honours: Frederick Charles Pybus, College of Medicine, 
Newcastle-upon-Tyne. Pass List : Horsley Drummond and Walter 
Nicholas Johns, College of Medicine, Newcastle-upon-Tyne ; 
Hector Graham Gordon Mackenzie, M.A., Edinburgh Mevtical 
School ; and George Robert Philipson and David Ranken, College of 
Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Bioloyy.—Helen Young Campbell, London 
School of Medicine for Women; Lewis Augustus Clutterbuck, 
L.R.C.P. & 8. Ed., L.R.C.P.1., Catholic University, Dublin, and 
College of Medicine, Newcastle-upon-Tyne ; Hamilton Drummond, 
College of Medicine, Newcastle-upon-Tyne; Camilla Lucy Heck- 
rath, London School of Medicine for Women; Florence 
Lambert and Jessie Jean Martin Morton, Edinburgh Medical 
School ; Jessie Murray, London School of Medicine for 
Women ; Norman Spotting, College of Medicine, Newcastle-upon- 
Tyne ; and Eric Frushard Waddington, Yorkshire College, Leeds. 

Chemistry and Physics.—Vincent Edgar Badcock, College of Medi- 
cine, Newcastie-upon-Tyne; Thomas Henry Bishop, M.R.C.8., 
L.R.C.P., Edinburgh University ; George Edward Peckett Davis, 

Denholm, Neville Avory Eddlestone, John Charles Norman, 
Geoffrey Pybus, Richard Woodward Swayne, and Lionel —_— 
Westrope, College of Medicine, Newcastie-upon-Tyne; Frank 
Whitby, St. Bartholomew's Hospital; and Thomas Leathard 
Wormald, College of Medicine, Newcastle-upon-Tyne. 

Second BxaMINaTION. 

Anatomy, Phy , and Materia Medica.—First-class Honours : 
James Glenny Gibb, St. Barthol ‘s Hospital. Second-class 
Honours: Lillie Johnson, B.Sc., College of Medicine, Newcastle- 
upon-Tyne ; William Edward Hopkins, University College, Liver- 
pool; Arthur Alan Miller, M.R.C.S., L.R.C.P., Guy's Hospital ; 
and Francis Henry Moxon, College of Medicine, Newcastle-upon- 

. Pass List: Arthur Edward Clayton, L.R.C.P. and &., 
inburgh School of Medicine; James Henry Cooke, B. Litt., 
William Cowden, Hugh Boyd Cunningham, William Ernest 
Falconar, Arthur Beresford Jones, Cyril Claude Lavington, William 
Ernest Craven Lunn, Ernest Martin, and Charles Duncan Kelton, 
a of Medicine, Newcastle-upon-Tyne; Oswin Shields, 
M.R.C.S., L.R.C.P., St. Mary's Hospital; and Richard Geoffrey 
Shaw Simpson, Frank Tomisman Simpson, Edward Tate, and 
Tys Visser, College of Medicine, Newcastle-upon-Tyne. 


Foreign UNIVERSITY Inreiiicence.— Bologna : 
Dr. P. L. Gardini has been recognised as privat-docent 
of Midwifery and Gynecology.— Budapest: Dr. J. Boke, 








privat-docent of Otology, has been promoted to an Extra- 


ordinary Professorship.—@ratz: Dr. Erwin Payr, privat- 
docent of Surgery, has been promoted to an Extraordinary 
Professorship.—IJnnsbruck; Dr. Oscar Zoth of Gratz has 
been appointed to the chair of Physiology vacated by 
Professor von Vintschgau who is —P- tel: Dr. R. O. 
Neumann has been recognised as privat-docent of Hygiene. — 
Lausanne: Dr. Casimir Strzyzowski has been appointed 
Extraordinary Professor of Clinical Medicine.— Philadel- 
phia (Jefferson College): Dr. Thomas G. Ashton and Dr. 
Julius L. Sallinger have been appointed Professors of 
Clinical Medicine.— Prague (German University): Dr. H. 
Schloffer, privat-docent of Surgery, and Dr. Kleinhaus and 
Dr. Knapp, pritat-docenten of Midwifery and Gynecology, 
have all been promoted to Extraordinary Professorships. — 
Strasburg: Dr. A. Stolz has been recognised as privat-docent 
of Surgery.—Twrin: Dr. Gaspare D'Urso of Rome has been 
appointed to the chair of Surgical Pathology.— Vienna : 
The rank of Ordinary Professor has been conferred on 
Dr. 8. von Basch, Extraordinary Professor of Experimental 
Pathology, on Dr. L. Oser, Extraordinary Professor of 
Medicine, and on Dr. Alois Monti, Extraordinary Professor 
of Pediatry. Dr. A. Schattentroh, privat-docent of Hygiene, 
has been promoted to an Extraordinary Professorship.— 
Warsaw : Dr. Gendre of St. Petersburg has been appointed 
Extraordinary Professor of Physiology. 
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Sourn Devon anp East Cornwati Hospriat, 
PLYMOUTH rhe new out-patient department of this hos- 
pital has just been opened. The building, which was much 
required, has been erected at a cost of £2000. 


HosprvaL For Sick CHILDREN, GREAT ORMOND- 
STRE&T.—The Emperor of Germany has, through the German 
Ambassador, accepted from Mr. Richard N. Speaight for his 
private library a copy of ‘Children’s Portraits” which he 
lately compiled with the object of raising £1000 towards 
the funds of the Hospital for Sick Children, Great Ormond- 
street, W.C. The copy was specially bound in vellum and 
Russia leather similar to the one presented to the Queen 
Messrs. F. and R. Speaight still have a few copies left, 
which may be obtained for half-a-guinea each on application 
at their studio, 178, Regent-street, London, W. 

Tue Lucas Bep ar tHe Lonpon TempERANCE 
HosriraL.—The members of the National British Women’s 
Temperance Association have endowed a bed in the London 
Temperance Hospital, Hampstead-road, to perpetuate the 
memory of Mrs. Margaret Lucas, sister of the late Mr. John 
Bright. Mrs. Lucas was the first president of the associa- 
tion, an ardent worker in the cause of temperance, and 
a munificent benefactor of the London Temperance Hos- 
pital. The £1000 necessary for the endowment of the bed 
have been raised through the efforts of the members of the 
branches of the association, aided by Miss Orme, late the 
matron of the hospital, to whom the movement owes in a 
great measure its origin. Some £600 have been pre- 
viously handed over to the board of management and the 


final instalment was given to them on Sept. 23rd. The 
proceedings took place in the board-room of the hos- 
pital. The members of the association, of which Lady 


Henry Somerset is president, were cordially welcomed by 
Mr. Alderman T. Vezey Strong, chairman of the hospital, 
who ina brief speech alluded to the warm interest evinced 
by Mrs. Lucas in the institution. Mrs. Aukland, honorary 
vice-president of the association, having briefly narrated the 
origin of the scheme, Lady Henry Somerset handed to the 
chairman a cheque for £400 in completion of the endow- 
ment. She referred to the unceasing labours of the sister 
of the distinguished statesman and expressed her conviction 
as to the great importance of the codperation of women in 
the multifarious work associated with hospital management. 
Mr. Alderman Strong, in accepting the gift on behalf of the 
hospital, tendered the hearty thanks of the board to the 
members of the National British Women's Temperance 
Association for the spirit that had animated them, which, 
he hoped, might be emulated by others.—The proceedings 
were brought to a close by the singing of the National 
Anthem 

PresBYTERIAN Mission Hosprrat, Mrras.—The 
Presbyterian Mission Hospital at Miraj, in the southern 
Mahratta country, was established in 1892 in connexion 
with the Western India Mission of the Board of Foreign 
Missions of the Presbyterian Church in the United States of 
America. The report for 1901 states that the attendance of 
in-patients was 92 less than that of 1900, which was 
attributable to the presence of plague in the town of 
Miraj for the greater part of the year. Of the patients 
treated 507 were males, 212 were females ; 500 were entered 
as surgical (which includes all eye cases), and 219 as 
medical. The average duration of treatment was 21 days 
The average daily attendance was 51. The average distance 
travelled by each patient in coming to the hospital was 
43 9 miles There were 55 deaths—namely, 25 among 
the surgical patients and 30 among the medical patients ; 
the latter included seven deaths from plague and 
four from malignant types of fever. 702 operations were 
performed, 33 of them being abdominal; of the remainder, 


the greatest numbers under separate headings were 170 
cases of extraction of cataract, 56 of iridectomy for 
leukoma. 31 of litholapaxy for vesical calculus, 27 of 


osteotomy for necrosis and caries, and 10 of division of 
anal fistula. There were also three cases of rhinoplasty 
for contracted nares, and in connexion with this it is men- 
tioned that some years ago a man who had lost his nose 
as the result of ‘tan enemy's grudge” came to the hospital 
for the purpose of having a new one made. He had been 
wearing a wooden nose made by a carpenter and painted 
the colour of the skin; it was not a bad imitation and was 

nasal cavities in place of the absent nose, 
in position by a string tied round the head. The 
a pair of blue spectacles completed the artistic 


set over the 
being held 
wearing ol 


effect 
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jul appl Ve cies, Secretartes of Public Institutiona, 
and others possessing information auitadle for this column, are 
invited to forward it to Tar Lancet Office, directed to the Suh- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, jor publication in the next number 





Atexanper, J. D., M.B.. B.Ch., B.A.O. Dubl., has been appointed 
Certifying Surgeon under the Factory Act for the Porthcawl 
District of Glamorgan. 

Askew, J. R., L.R.C.P. & 8. Edin., L.P.P.S. Glasg., has been appointed 
Metical Officer of Health for the Fochabers Ward of the Bellie 
Parish Aberdeen. 

Bratros, Wu. Lestir, M.B.. Ch.B. Aberd., has been appointed Junior 
House Surgeon to the West Ham and East London Hospital, B. 
Boorn CLarksoy, James, L.R.C.P., L.R.C.S. Eedin., late Medical Officer 
in charge of Troops for the District of Molteno, Cape Colony, has 
been appointed District Surgeon and Health Officer for the District 

of Umzinto, Natal. 

Brown, J., M.B.. Ch.B. Viet., has been re-appointed Medical Officer of 
Health for the Borough of Bacup. 

Casey, B., M.D. Lond., has been re-appointed Medical Officer of Health 
to the Windsor Town Council 

Crowrner Sarre, 8. F., M.B. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Liss District of Hants. 

Dovs, J. BE., M_B., B.S. Edin., has been appointed Medical Officer at 
Brisbane, Queensland, Australia; Health Officer for the Port of 
Brisbane ; and Visiting Surgeon to the Prisons at Brisbane, to the 
Fortitude Valley Police Gaol, to the St. Helena Penal Estabtish- 
ment, to the Lock Hospital at Brisbane, and to the Dunwich 
Benevolent Asylum. 

Even. W. A,, L.R.C.P. Lond., M.R.C.S., L.S.A., has been appointed 
Hionorary Medical Officer to the Wadebridge (Cornwall) Fire 
Brigade. 

Fooxs. BE. V. R., M.R.C.S., L.R.C.P. Lond., has been appointed a 
Public Vaccinator in South Australia. 

Gray, J. W. G., L.R.C.P.Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Act for the Llanwrtyd Wells 
District of the county of Brecon. 

Haycock. H. B., LR.C.P. Edin.. M.R.C.S., bas been ap 
Certifving Surgeon under the Factory Act for the Alfreton 
of the county of Derby. 

Ick, T. B., M.B. Melb., has been appointed Officer of Health at Broad 
Arrow, Western Australia. 

Jenkins, A. W., M.B., B.S. Lond., has been re-appointed 
Officer of Health to the Hinckley Urban District Council. 

Ketsat., H. T.. M.D. Lond., has been appointed a Member of the 
Victoria Public Library and Museum Committee, Western 
Australia. 

MacDonap, H., M.B., M.S. Edin., has been appointed Resident Com- 
missioner, Rotuma, and Stipendiary Magistrate and Health Officer 
for the District of Rotuma, New Zealand. 

McDowratp, M., M.B., B.S. Dubl., has been appointed Certifying 
Surgeon under the Factory Act for the Portaferry District of the 
county of Down. 

Macytcon, R. R.. M.B., B.S.Glasg., has been appointed Cotes 
Surgeon under the Factory Act for the Taynuilt District of Argyll- 
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Morrison, J. T. J.. M.A. Cantab., M.Sc. Birm., F.R.C.S. Eng., has 
been elected Honorary Surgeon to the Queen's Hospital, 
Birmingham. 


Rareiirr-GayLarp, J.,M.D, Brux., L.R.C.P. &S. Edin., ne 
has been appointed Medical Officer and Public Vaceinator for the 
St. Clement District by the Truro Board of Guardians. 

Remsmany, C. H., M.B., B.C. Cantab., has been appointed a Public 
Vaccinator in South Australia. 

Sexton, A., M.B., BC. Cantab., has been re-appointed Medical Officer 
of Health to the Esher and Dittons Urban District Council. 

Sure, WititaM, M.S., M.D. Lond., F.R.C.S. Bng., has been appointed 
Honorary Surgeon to the Hamadryad Seamen's Hospital, Cardiff. 

Sourav, A. B., M.B. Lond., has been appointed Medical Officer to the 
Plymouth Public Dispensary. 

Spencer, W., L.R.C.P. & 8. Edin., has been appointed Certifyin, 
Surgeon under the Factory Act for the Bolsover District o 
Derbyshire. 

Turnevit, P. M., M.B., Ch.B. Aberd., has been appointed Third 
Assistant Medical Officer to Bethnal Green Infirmary, Cambriige 
Heath, N.B. 





Vacancies. 
For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





BrRkeNuEAD Boroven Hosprrat.— Junior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

BIRMINGHAM, Panrisu oF.—District Medical Officer. 
annum, rising to £400 

BLACKBURN AND East LancasHtRe INFIRMARY. 


Salary £350 per 


Junior House Sur- 


geon. Salary £70 per annum, with board, washing, &c. 

Cancer Hosprrat, London.— Pathologist. Salary £250 per annum. 

CueLtrennaM Generat Hosprrar.—Junior House Surgeon, un- 
married Salary £70 per annum, with beard, lodging, and 
washing. 

Cursrer Counry Asytum.—Third Assistant Medical Officer, un- 
married. Salary £160 per annum, with board, lodging, and 
washing 


Counry Luyatic Asytum, Lancaster.—Assistant Medical Officer, un- 
married, Salary £150 per annum, with board, &c. 

Crovpon Uston IneimmMary, Mayday-road. Croydon. 
ant Metical Superintendent and Dispenser. 
annum, increasing to £14 


Resident Assist- 
Salary £120 per 


with apartments, rations, and washing 
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Down Disrricr Lusatric AsyLumM, Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, board, washing, fuel, light. and attendance. 

East Lonpon Hospirat ror CHILpReN anp Dispensary FOR WOMEN, 
Shadwell, E — Officer for the Electrical Department. 

GLovucesteR GENERAL INFIRMARY AND GLOUCESTERSHIRE Eyr 
Instirurion.—House Surgeoncy. Salary £100 per annum, with 
board, lodging, and washing. 

Gower Unstox, Swansea.—District Medical Officer and Public 
Vaccinator. Salary at rate of £45 per annum. 

Great NorrHern Cenrrat Hosprrat, Holloway, N.— Pathologist and 
Curator to the Museum. Salary 50 guineas per annum. Also 
Assistant Anesthetist. Honorarium 10 guineas per annum. 

GvuiLprorp, Royat Surrey Counry Hosprrat.—Resident House Sur- 
geon. Salary £100, with board, residence, and laundry. 

Hamier or Mite-Exp O_p Tows.—Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, lodging, and 
laundry. 

Hospital ror ConsumMeTiON AND Diseases OF THE CHEST, 
Brompton.— Assistant Resident Medical Officer for six months 
Salary £190 per annum, with board and residence. Also Resident 
House Physician for six months. Honorarium £25. 

Lerra Hosprrav.— Medical Registrar. 

LiveRPooL (near). County AsyLuM, Rainhill.—Assistant Medica) Officer 
as Locum Tenens. Salary £4 4s. per week, with apartments and 

BT. board. 

Macc iasFieLp General INrIRMARY.—Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Mancuesrer SOUTHERN AND Marerniry HosprraL —Resident House 
Surgeon. Honorarium at rate of £50 per annum and board. 

MonMOUTHSHIRE ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer. Salary £150 per annum, increasing to £200, with board, 
lodging, and washing 

Nortu-Eastern Hosprrat ror CxHitprey, Hackney-road, N.E.— 
House Physician, also House Surgeon, both for six months. 
Salaries at rate of £30 per annum, with board, residence, and 
laundry. 

NorrinenamM Cuicpren’s Hosprrar, Forest House,—House Surgeon 
(unmarried) for six months. Salary at the rate of £100, with board 
and residence. 

Ricamonp Union, Surrey.—Medical Officer and Public Vaccinator. 
Salary £125 per annum and fees. 

RoTHeERHAM HosprraL aND Dispensary.—Assistant House Surgeon. 

lary £80 per annum. 

Roya. Sea Baruiwe Hosprrat, Margate.—Resident Surgeon, to act 
as Junior for six months and Senior for a like period. Salary of 
the two offices at rate of £80 andi £120 per annum respectively, with 
board and residence. 

Sr. Marys Hosprrat, Paddington, W.—Surgeon or Physician for 
Diseases of the Skin. 

Sr. Mary's Hosprrat ror Sick CuILprRey, Plaistow, E.—Honorary 
Medical Officer. Also Ophthalmic Surgeon. 

Sr. MargyLenone Generat Dispensary, Welbeck-street, Cavendish- 
square.— Honorary Surgeon. 

Srockport Ivrinmary.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wanpsworth anp CLapHam Unton.—District Medical Officer. Salary 
£60 per annum, with fees. 

Westminster Hosprrat. Assistant Pathologist and Curator. Salary 
100 guineas a year. 

Wixcuesrer Royat Hants Counry Hosprrat.—House Physician, 
unmarried, Salary £65, rising to £75, with board, residence, &c. 
Yorx Dispensary.—Resident Medical Officer, unmarried. Salary 

£110 a year, with board, lodging, and attendance. 








Pirths, Marriages, and Deaths. 


BIRTHS 


Burton-Brown.—On Sept. 14th, at Via Venti Settembre, Rome, the 
wife ot F. H. Burton-Brown, M.A., M.D. Oxon.—twin sons. 

Bames.—On Sept. 22nd, at Lambseroft, Uffeulme, Devon, the wife of 
E. 8. B. Eames, M.R.C.S., L.R.C.P. Lona., of a daughter. 

WittiaMs.—On Sept. 10th, at the Fleet Surgeon's House, Royal 
Marine Barracks, Plymouth, the wife of Dr. J. O'B. Williams of a 
son. 





MARRIAGES 


Cowtn—Byers.—On Sept. 22nd, 1902, at Christ Church, Sunderland, 
by the Rev. C. G. Hopkinson, M.A., Captain Douglas H. F. Cowin, 
1.M.S., to Ethel, daughter of William Lumsdon Byers. 

GuLLan-—Goopwiy.—On Sept. 17th, at St. Saviour'’s Church, Oxton, 
Birkenhead, by the Rev. E. Downing Pollock, vicar, Archibald 
Gordon Gullan, M.D., M.R.C.P. Lond., F.R.C.S8. Eng., 37, Redney- 
street, Liverpool, second son of the late Archibald Black Gullan, of 
— to Agnes, third daughter of Ambrose E. Goodwin, of 

xton. 


DEATHS 


Burt.—On August 28th, at Malakand, Frontier Provinces, India, 
George Berkeley Butt, 1.M.S., aged 24. 
CockKELL.—On Sept. 18th. at Dalston-lane, Hackney, Frederick Edgar 
Cockell, M.R.C.S., L.M., aged 72 years. 
BiackerR.—On_ Sept. 17th, at 16, West Halkin street, Belgrave- 
syuare., 8.W, Arthur Barry Blacker, M.D., son of the late Rev. 
axwell Blacker, aged 40 years 





N.B.—A Jee of 5a. is charged for the insertion of Notices of Birtha, 
Marriages, and Deatha. 


Hotes, Short Comments, and Answers 
to Correspondents. 


MEDICINE-MONEY ON LOAN, 

Tue Wandsworth guardians appear to have inaugurated a form of 
medical charity which is, so far as we are aware, distinctly 
novel. Also it appears to be judicious. They have started a 
system by which “temporarily necessitous persons may borrow 
certain sums to secure medicinal necessaries.” According to 
the conditions of the loan it must be repaid by instalments 
ranging from ls. to half-a-crown weekly Kach case is to be 
dealt with by a combination of the various relief committees. 
Presumably the opinion of a medical officer will be obtained in each 
case as to the nature and desirability of the “ medicinal necessaries,” 
No doubt among the poorer classes in many districts of London the 
difficulty of paying the druggist weighs more heavily than that of 
paying the medical man. It is to be hoped that extra efforts to meet 
the demands of one will not be accompanied by neglect of the other, 
whose deserts are greater though his opportunity for insisting on 
them is less. 


OCULAR SPECTRA. 
To the Editors of Tue Lancer. 

Sirs,—Will some of your readers be kind enough to explain the exact 
cause of the following symptoms? A few weeks ago I had been reading 
fine print for several hours when quite suddenly the letters appeared 
indistinet and only parts of them could be seen. This condition 
became so bad I had to stop reading and on looking up saw only parts 
of the objects around me. There was a circle of a lightish colour 
dancing before my eyes most of the time. These symptoms lasted 
about half an hour and when they gradually disappeared I had a head- 
ache, which lasted all the evening. Twenty years ago, when a boy in 
my teens, I used to have these same symptoms regularly every few 
weeks but have not had any of them until the attack a few weeks ago. 
Twelve years ago | had my eyes examined by an ophthalmic surgeon 
and since then wear appropriate spectacles for myopia. I may state 
that when looking up at the sky or at white paper I always see “ hairs” 
or “ black specks.” Ever since I can remember I have seen a greyish- 
white coloured ball moving in front of my eyes when walking rapidly 
or exercising in the early morning. If I walk rapidly in the morning 
and look at print parts of the letters are only seen, but this con- 
dition only lasts a few seconds. An explanation with treatment will 
much oblige. I am, Sirs, yours faithfully, 

Sept. 18th, 1902. CLyMon?r. 

FACT OR COINCIDENCE ? 
To the Editors of Tur Lancer. 

Sitrs,—Is it merely a coincidence that the cases of appendix trouble 
which have passed under my limited observation have been associated 
with a more or less prominent pomum Adami, and is there any parallel 
to such experience in the observation of others? If I had to advise as 
to the removal of the appendix as a precautionary measure, an merely 
on my own observations, I should go so far as to say that unusual 
prominence of the thyroid cartilage would induce me to recommend 
it. But, of course, I know too well the fallacy of limited observations, 

lam, Sirs, yours faithfully, 
Groree H.R. Danes, M_D. Aberd. 

Shanklin, Isle of Wight, Sept. 24th, 1902. 


MEDICAL ETIQUETTE. 
To the Editors of Tar Lancer. 


Sins,—I should like to have your opinion on the following case of 
* want of medical etiquette.” I was attending a patient, the wife of 
A's coachman. I visited three times and the patient was going on 
satisfactorily. On my fourth visit 1 was told that A bad sent his own 
medical attendant to see the case that day (four days ago). I have had 
no communication from A or from his medical attendant. Was the 
conduct of A's medical attendant professional and gentlemanly 
towards a fellow practitioner ?—I am, Sirs, yours faithfully, 

Sept. 24th, 1902, Dise@usTep, 
*,* Either A or his medical attendant, or both, should certainly have 
communicated with our correspondent.—Ep, L. 


ALABONE AGAIN: 
To the Editors of Tuk Lancet. 
Sirs,—Will you permit me to encroach upon your valuable time to ask 
your alvice in the following matter? My wife is suffering from con- 
sumption and having seen in the household weekly Home Chat an 
article on Dr. Alabone and his cure which has excited her interest we 
inquired the cost of his treatment We are informed, however, that 
in addition to heavy fees an essential part of the treatment is some 
special inhalation apparatus, which costs between £50 and £70. In 
view of the costliness of the cure we are anxious to know something 
more about the man and his system before going to such expense, 
Being so far away there are many difficulties in our way, and it has 





been suggested to us that you might do us the great favour to give 
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us the great benefit of your valued advice in a matter of such vital | 
importance to us Are Alabone and his system worthy of con 
filence? Is his system the best for the cure of consumption? Trust- 
ing you will be so kind as to inform me upon these points, &c., for 
which great favour please accept our sincere and heartfelt thanks, 
Lam, Sirs, yours faithfully, 
Sept. 17th, 1902 J. 6. 
*.” Alabone is a quack and we 
nothing to do with him He should consult a trustworthy medical 
man either of his own nationality or some foreign practitioner in 
the town where he lives.—Ep. L. 


aivise 


THE CASE OF DR. RAINSBURY. 
To the Editors of Tur Laycer 
Sins,—Referring to the appeal which you kindly permitted me to 
make through the medium of Tur Lancer, 1 beg to inclose a list of 
the subscribers to the fund. Dr. Rainsbury and the Council of the 
Midland Medical Union desire me to express their thanks for the 
generous response which has been made to the appeal. The amount 
of the judgment and costs is £182 6s. 2d. The donations already re- 
ceived amount to £55 12s. Sd. It is hoped that further contributions 
will be received towards the balance of £126 13s. Lld. Will you kindly 
insert the list of subscribers in the next issue of Tue Lancer ? 
I am, Sirs, yours faithfully, 
Grorer 8. O'Rorke, 
Secretary, Midland Medical Union. 
Albion Chambers, King-street, Nottingham, Sept. 22nd, 1902. 


£ a. a. £ a. d. 
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Shirebrook 1 1 O° Dr. T. McClure, Chester-- 
Mr. J. G. Shea, Chester field 238 
fle le 110 Mr. H.W. Smith, Mans- 
Dr. W. B. Ransom, “Not- fleld 1 0 
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. = - « 1 1 0° Dr. A. Court, Chester- 
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Dr. Alex. Gregor, Sutton- Dr. J. H. Blight, Chester- 
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Dr. S. Westboosh “Ret- Dr. F. "MeKenzie, ‘Bast 
for: 010 0 ~*~ | - 010 0 
Mr. i. Howson, "Notting- W. Robinson, 
ham .. 010 6 Chesterfielt aa 0 0 
Mr. W. Hl. Coates, Huck. Dr. R. A. gat Dron- 
nall-Torkard ... 010 6 fleld 010 6 
Dr. W. H. Hill, Basford, Dr. G. “Booth, “Chester- 
Notts... 110 field . 110 
Mr. B. Simpson, Epper- Mr. T. Geraty, "Notting- 
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Dr. EB. B. Ffennell, Nun- + Mr. "Stamford ‘and Mr. 
cargate ... «. w. «. 1 1 0 Marriott, Titeshelf .. 1 1 0 
Mr. . G. Laws, Not- Mr. J. H. Cox, Notting: 
tingham « = OD © ham nes 110 
Dr. F. AR. Cassicli, Derby 22 0/Dr. W. Duncan, Clay- 
Dr. . J. Le Gran cross ... 010 6 
a i Normanton 05 0/| Dr. J. O. ‘Brookhouse. 
J. Goodall, Nottingham 110 
Chestorfield . 1 1 O | Dr. T. Tate, Mansfield .. 5 5 0 
Dr. C. &E. Cornwall, Dr. R. Irvine, Hue hnall- 
Sneinton . 110 Huthwaite .. 110 
Mr. W. C. Leitch, Lang- Dr. M. W. Oldham, 
with .. 010 0 Les a ee 
Mr. W. BK. Wyllys, Great F. R. Mutech, 
Yarmouth 110 Nottin am .. 110 
r. E. V. Eames, Heanor 1 1 0| Dr.P.P. andhi, Plaistow 0 5 0 
Mr. J. A. Benson, Dr. G. 2 Edwin- 
Ashover — ee stowe... ... wm wm ts S 
Mr. A. Wilson Shea, * Anonymous,” “Buxton 0 1 9 
Chesterfield 010 0 Mr. . B Croskery, 
Dr. Walter Hunter, Kekin ton . 010 6 
Nottingham .. 1 0 0| Dr. W.T. Rowe, ‘Notting: 
r. W. Cecil Sharpe, a. on 010 0 
Darley Dale .. 010 6| Dr. Albert Green, Chester- 
Dr. A. Fulton, Notting: field 110 
ham 110 County of Durbam Medi- 
Dr. W. Benthall, De rby . 010 6 Gan «« w ws 88 6 
Mr. 8. W. C. Warneford, } — 
Dettey” me aw ow w OD GE £55 12 3 


FICTITIOUS FAME. 

A REMARKARLE paragraph anent bone-setters, their “ triumphs,” and 
the case of a well-known London actor has recently attracted our 
attention. It is an instance of the manner in which our friends 
of the lay press only too often do a harm which they are 
far from intending and spread a reputation which they would 
be sorry to have to defend. There seems to be some subtle 
fascination about the very worl! “ bone-setter,” and if, in addition, 
& success on the part of an unqualified practitioner can be 
placed against a failure on that of the real medical man, then 
the triumph of a journalistic paragraph is ensured. In 
the present instance we are gravely assured that “ special- 
ists averred that the patient had not only a sprain but 
an American disease of the foot induced by wearing American 


boots, and ordered complete rest for some weeks.” Upon this 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


our correspondent to have | 


experience as regards cycling for women who are pregnant. 


is caused, when of course it is discontinued. 
between three and four months pregnant and she fs anxious not to 
give up cycling as it causes her no inconvenience to ride, say, from 
10 to 15 miles. Many of her friends say she ought not to cyele. 


Tue Lancer of Sept. 
duty of every 
when requested; it 
profession in many parts of this country is rapidly being degraded 
into a mere trade. 





_ (Serr. 27, 1902 
prospect of gloom and inactivity enters “the leading bone-setter.”” 
Magic manipulations and an immediate cure, of course, result. We 
should be interested to hear more about the “ American disease of 
the foot.” Probably, too, a knowledge of the names of the 
“specialists” and of the “leading bone-setter” would enable a 
shrewd guess to be made into the truth underlying the paragraphist’s 
sensational little story. 


FOREIGN BODIES IN THE LEGS. 

We cull the following flower from our contemporary the Westminster 
Gazette of Sept. 22nd. Our contemporary'’s diagnosis is, we should 
say, one of the many examples of a true word spoken in jest :— 

Railway travelling, as everyone knows, is always attended by 
more or less risk to life and limb. The injury received on this 
account, however, and mentioned in the current number of the 
Army and Navy Gazette is surely unique : 

A® AGED GENTLEMAN (widower, no children) WILL 

BE KEQUIRING soon an experienced Pensioned 
ARMY or NAVY HOSPITAL VALE His health is per- 
feetly good, 


but he has been severely injured by the 

upsetting of an express train in his legs. He wishes help 

when he gets out of his bath, and dresses. and also in un- 

dressing at night. Any applicant must be a member of 

the Chureh of England, and state whether married or 

single.—Apply, &c. 
Considering that an express train has been “ upset” in them it is 
remarkable that the advertiser has any legs left atall. Clearly a 
case of locomotor-ataxy. 


CYCLING DURING PREGNANCY. 
To the Editors of Tue Lancer. 
Sims,—I shall be glad if any of yours readers will give me their 
I have 
been in the habit of advising cycling so long as no undue discomfort 
I have a patient now 


I am, Sirs, yours faithfully, 


Sept. 23rd, 1902. REGIMEN. 


DETAILED MEDICAL ACCOUNTS. 
To the Editors of Twe Lancer. 
Sirs,—I am afraid I cannot agree with your correspondent in 
20th, p. 844, when he says that it is the 
ctiti to render a detailed aecount 
is “all a matter of opinion. Already our 





The difficulty comes in, of course, when a 


Joteilad 





t is de 


led that unless one is prepared to render 


it redress in the county-court is out of the question, supposing the 








t to be disp However, in my humble opinion patients 


who are worth having are not the sort who demand details, and it is 
better to let the others go, keep one’s self-respect, and try to uphold a 
high standard for the profession. There can be no objection to an 
offer to 
“ Whitaker,” but honourable 
medical attendance they have had and are willing to pay for it. 


inspect the ledger at the surgery, as mentioned in 
peopte ‘know pretty well how much 


I am, Sirs, yours faithfully, 
Epwarp Jones, M.R.C.S. Eng. 
St, Columb, Cornwall, Sept. 22nd, 1902. 


THE REINTERMENT OF THE BODIES OF THOSE HANGED AT 


NEWGATE. 
To the Editors of Tue Lancer. 

Sirs,—A statement has appeared that it is proposed to reinter in 
Bow cemetery the remains of those executed at Newgate. Is it 
possible, in the interest of science, before the reinterment, for the 
skulls to be properly examined ? 

I am, Sirs, yours faithfully, 
Leyton, E., Sept. 24th, 1902. Ropnert D. Sparks. 
TO MEDICAL FREEMASONS. 

Tur executors of the late Lieutenant-Colonel 8. J. Flood, R.A.M.C., 
(Mr. Richard F. Flood of Bundoran and Mr. Arthur Tuffield of 5, 
Brunswick-place, Cambridge) earnestly appeal to all medical Free- 
masons, and especially to those connected with the Royal Army 
Medical Corps, to give their votes to Samuel Basil Flood, youngest 
son of the above tioned Lieut -Colonel Flood, a nomination 
having been granted in his favour for election to the Royal Masonic 
Institution for Boys, voting for which takes place on Oct. 10th. The 
late Lieutenant-Colonel Flood had seen much active service, in- 
cluding service on the West Coast of Africa. He was a most ardent 
Freemason, having been connected with many lodges in this country 
and in India. He died at the early age of 42 years, leaving four 
young children very inadequately provided for. Votes will be grate- 
fully received by Mr. Arthur Tuffield, at the address giveu above. 


o— 





E.R. S. L. would be glad to know the experience of any fellow prac 
of the 


titioner who has any knowledge of “ Turvey Treatment” 
Tacquaru Company, Amberley House, Norfolk-street, Strand. 
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Gnaquirer.—Our correspondent should consult his usual medical atten- 
dant who will be both willing and able to give the required 
information. 

Mr. C. Parr.—The laws referring to the practice of dentistry will be 
found in the Dentists Act, 1878. 








During the week marked copies of the newspapers 
have been received :— Windsor and Eton Express, Guy's Hospttal 
Gazette, Surrey Advertiser, Ayr Observer, Grantham Journal, 
Western Morning News, Hertfordshire Mercury, Herts Advertiser, 
Malvern Advertiser, Beveriey Reeorder, Nottinghamahire Free Prese, 
Newbury Weekly News, Rochester and Chatham Journal and Mid- 
Kent Advertiser, Wakefield Express, Isle of Man Examiner, Fraser- 
burgh Advertiser, St. Pancras Gazette, Freeman's Journal, &c. 











METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tur Lancet Office, Sept. 25th, 1902. 





| Barometer | Diree- | | Solar | Maxi- 
redaced to) tion | Rain- .- ia | mum | Min.) Wet! Dry | Remarks at 


























Date 
Sea Level; of | fail. | T Temp} Bulb.) Bulb.) 8.30 a.m 
| and 3° F wine. | lvacwo.| 8 Shade. . | ” 
Sept.19 | 3036 WNW)... | 80 | 63 | 45 | 48 | 49 Foggy 
» 20| 3035 | ESE! ... | 105 | 66 | 47 | 50 | 52 Foggy 
» 21) 321 | SB. 9 | 67 | 47 | 52/ 88 Hazy 
» 22) 3007 | 5. 107 | 76 | 53 | 58 | 60 Hazy 
» 23 | 2988 | SB. | |¥06 | 71 | 59 | 57 | 60 | Cloudy 
o» 24) 3004 | W. |001/ 103 | 69 | 53 | 56 Fine 
. 25 | 3032 | N. 106 | 66 | 50| 49 | 52| Hazy 








Micdical Diary for the ensuing Teck. 


OPERATIONS. 
METROP>LITAN ee 


WONDAY (29th).—London (2 P.m.), S ® (1.30 P.m.), St 


P.M.), Westminster \ (2 P.M.), 
( . vy . 2 P.M.), Soho-square 
p.m.), Royal ic & p.m), City (4 P.m.), 


Northern Central P.M.) West London (2.30 P.m.), London 
Pe ey peg He 


‘TURRDAY oeh. —London (2 P.m.), St. Bartholomew ‘oe on) & 
's (3.30 P.m. Guy's (30 v.x.), Middlowes” Cl P.M.), eat 
minster p.m.), West London M.), Universi aq 4 


on — ey oe (1.30 P.m.), mpm ot 
i versity College (2 P.m.), Charing-cross (3 P.™.), 
eh oan London @ P-m.), King’ we 


“WO F.m.), St. i nies i oa Gone eqeure’ ih om), Werth 
= P.M.), (2 P.™.), ( 


London 
(9.30 a.m.), Guy's (1.30 P.M.). 
Y (2nd). 


omgent, P.M.), 
(9.30 a.m.), St. Mark's (2 P.m.), Samaritan 
square (9.30 a.M.), Guy's (1.30 P.M.) 
FRIDAY (6rd).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), Bt. 
Thames O20 Pus.) Gaz’ '50'P.ae.), Middlesex (1.30 P.34.) : 
Gru), Opbinaimie (0 om.) King's College (2p.u.), St. Mary's 
P.M.), thalm! a.M.), Cancer (2 p.m.), Chelsea (2 P.m.), 
yoo P.m.), West (2.30 P.M.), 


Throat (9.30 a.™.), Semaritan aM. and 2.30 p.m.) 
7 a @. iy a.M.), City G232..5 (2.50 P.m.), Soho-square 
SA’ DAY (4th).—Royal Free @ tf fy Middlesex 
30 P.M.), -yipeow | 's @ rat), Gai a . iy A ng => 
-cross (2 P.M.), s (1 P.M. 5 P.M.), 
Golden-square (9.30 a.m.), Guy's (1.50 P.M.). 
£0 the Bagel ve Bye Hospital (2 P.m.), the Ro’ 
¢ >= iene Westminster Oph' 
Hospitals operations 
SOCIETIES. 
Y (ist).—Onsrernicat Soctety or Lonpoy (20, Hanover- 
sq W.).—The Ordinary Meeting of this Society has been post- 
med until Wednesday, Oct. 8th, at 8 p.m. 
FRI AY (3rd).—West Kent Mepico-Currureicat Sociery (Royal 
Kent Dispensary, Greenwich-road, 5.B.).—845 p.m. Clinical 
Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


asompay (29th).—-Mepicat Grapvuates’ CoLLege aNd PoLyciinic 
22, Chenies-street, W.C.).—4 pm. Dr. G. Little: Clinique. 
(Skin.) 


de 


London Ophthalmic 
(1.30 P.m.), and the 
are performed daily. 








TUESDAY (30th).—Mepica. Gaane ates’ COLLEGE aND PoLycLINic 
e a -street, W.C.).—4 p.m. Dr. H. Campbell: Clinique. 
( 

WEDNESDAY (ist).—Mepicat Grapvares’ CoLLeer anpD PoLycLinio 
(22, — W.C.).—4 p.m. Mr. J. Berry: Clinique. 


(Su 
THURSDAY. (2nd).—Mepicat Grapuates’ COLLEGE aND PoLyciintic 
rauE Chenies-street, W.C.).—4 »y.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

FRIDAY (3rd).—Mepicat Grapvares’ Cottece anp Potycuinic 
é Chenies-street, W.C.).—4 p.m. Mr. K. Clarke: Clinique. 
(Eye.) 


EDITORIAL NOTICES. 


It is most important that communications relating to 
Editorial business of THE LANCET should be pp Redan 
cvclusively ‘‘TO THE EpiTOoRS,” and not in any case to any 
tleman who may be supposed to be connected with the 
torial staff It is urgently necessary that attention be 
given to this notice. 


asi meme requested that early intelligence vf local events 
va aadinad Gntevedl, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 

this Office. 

Lectwres, origunal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, anainr teenie fr wantin a for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 





We cannot prescribe or practitioners. 
Local papers contarning reports or came gesngesene haa Se 
marked and addressed ‘* To the Sub- 


Letters relating to Sa and advertising 
; of THE Lanogt should be addressed ‘* To the 


lanager 
We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANoET 
at their Offices, 423, Strand, W.C., are dealt with by them f 
ae paid to London or to local newsagents (with 
none hom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and 
inquiries concerning missing copies, 4~ should be sent to 
the Agent to whom the subscription is paid and net to 
THE LANCET Offices. 

Subscribers, by ones their ey oe o- to 
THE LANCET Offices, ensure ty in espatch 
Tet Teccaicah an uniee aateaas pane 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 


For Tue Unitrep Kinepom. To THE - nee er 5 
One Year ... ... «£112 6 ¥ a 
Six Months.. .. .. 0 16 : 
Three Months ... ... 08 









Subscriptions (which on commence at 
payable in advance. Cheques and Post Office Or 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from 


Allen and Hanburys 
Lond.; American Embassy, 
Lond., Secretary of; Mr. C. Ash 
ford, Birmingham 

B.—Mr. T. A. Brocklebank, Lond.; 
Dr. G. J. Blackmore, Bombay ; 
Board of Public Health, Victoria ; 
Boericke and Runyon Co., New 


York; Mr. G. H. Bates, Lond.; 
Bovril, Ltd., Lond.; Messrs 
J. H. Booty and Son, Lond.; 
Birmingham Daily Post; B. B.; 


Dr. T. R. Bradshaw, Liverpool ; 
Dr. J. Brownlee, Glasgow ; Brin’s 


Oxygen Co., Lond.; Messrs 
Burroughs, Wellcome, and Co., 
Lond.; Dr. W H. Bishop, 
Wylam-on- Tyne Major Collis 
Barry, 1.M.S., Bombay 

Dre D. L. Cairns, Glasgow ; 
Mesers. Cassell and Co., Lond.; 


Messrs. Cadbury, Birmingham ; 
Messrs. T. Cook and Son, Lond.; 
Cornwall County Asylum, Bod 
min, Secretary of; Lieutenant 
Colonel W. Coates, 1.M.8., Rush- 
brooke; Sir W. J. Collins, 
Lond.; Century Thermal Bath 
Cabinet, Lond., Secretary of. 


D. — Messrs. Lond.; 
Domen 
Manager of; Mr. T. Dixon, 
Lond.; Mr. W. Daly, Bootle; 
Down District Asylum, Down 
patrick, Resident Medical Officer 
of; Dr. W. E. Carnegie Dickson, 
Bedinburgh. 

E.—Mesers. Evans, Lescher, and 
Webb, Lond.; Mr. J. Evans, 
Dublin; Dr. C. 8. Blebash, 
New York, U.8.A.; Dr. EB. Ewart, 
Edinburgh. 

F.—Mesers. Fry, Miers, and Co., 
Lond.; F. W. B.; F. W. W. 


Down 


Belts, 


Bros., 
Ltd., 


G.— Messrs, A. BE. Gibson and Co., 


Lond.; Dr. A. W. Gilchrist, Nice; 
Dr. P. R. Griffiths, Cardiff; 
Dr. G. Graham, Lond.; Dr. J. F. 
Goodhart, Lond. 
H.—Mr. H. C. Hillier, Leeds; 
Dr. W. A. Hollis, Brighton ; 
Holbrooks, Ltd., Birmingham ; 
Mr. R. Harrison, Lond.; Mr. 
F. G. Heath, Lond. 

Invernith Lodge Retreat, Dum- 
fries, Principals of. 

Dr. F. W. Jordan, Stockport ; 
Messrs. J. F. Jones and Oo., 
Paris; J. R.J.; Dr. H. C. Jonas, 


J. 


Lond.; Dr. A. B. Jones, Lond.; 
Dr. W. Denton Johns, Park- 
stone; Mr. J. H. Jones, Beau- 
maris, 


K.—Dr. H. Kenwood, Lond.; Dr. 
R. G. Kirton; Messrs. R. A. 
Knight and Co., Lond. 

‘L.—Mr. P. T. Lunn, Blakeney; 


Lond., | 


| 


N.—Mesers. Nevroud 


P. 


8.—Mr. 





Liernur's Syndicate, Lond.; Mr. 
C. H. Leaf Dr. W. Lans- 
dale, Lond.; Lungegaardshos 
pitalets Bibliothek, Librarian of ; 
Messrs. Longmans,Green and Co., 
Messrs. Lee and Martin, Bir- 
mingham. 


Dr. A. Martin, Eastbourne ; 
Dr. Leith Murray, Dundee ; 
Meicus Indicus, ii.; Monens; 
Maltine Manufacturing Co. 
Lond.; Mr. Henry Morris, Lond.; 
Mr. R. N. Moffit, Aberdiare; 
Dr. Myra Mackenzie, Lond; 
St. Mary's Hospital, Dean of; 
Medico - Psychological Associa- 
tion, Secretary of; Messrs. H. 
Miller and Co., Lond.; Man 
chester Corporation, Clerk of; 
Mr. K. H. Martin, Westhope ; 
Manchester Medical Agency, 
Lond.; Manchester Southern 
Hospital, Secretary of. 


Lond.; 


and Sons, 
Lond.; Mr. T. G. Newton, Lond.; 
The Nursing Institute, Acton ; 
Mr. BK. H. Nash, Accrington; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 


Mr. D'Arcy Power, Lond.; 
Messrs. C. Pool and Co., Lond.; 
Mr. Y. J. Pentland, Edinburgh ; 
Dr. T. W. Parry, Lond.; Mr. 
C. Parr, Bray, Ireland ; Mr. P. 8. 
Pearse, Limerick ; 
cock and Hadley, Lond. 





R.—Dr. F. W. Reilly, Chicage, 
U.S.A.; Royal College of Phy- 
sicians, Lond., Secretary of; 


Roumanian Bulletin, Editor of ; 
Professor A. W. Riicker, Lond.; 
Mr. BE. J. Reid, Lond.; Royal 
College of Surgeons, Lond., Secre- 
tary of; Rebman, Ltd., Lond.; 
Mr. R. W. Rees, Liandilo; Mr. 
Mayo Robson, Leeds. 


R. Sim, Monte Carlo; 
Messrs. Street and Co., Lond.; 
Dr. W. W. Stevens. Cardiff; 
Stockport, Medical Officer of 
Health of; Dr. ©. Sabeeby, 
Lond.; Dr. G. Sharpe, Leeds; 
Mr. B. Scudamore, Lond.; Mr. 
T. Seek, Lond; Dr. W. Sang, 
Dundee; Scalebor Park, Clerk 
to Committee of; Scholastic, 
Clerical, &c., Association, Lond. 


T.—Dr. J. W. Thompson, Hull; 


C.—Sir 


Dr. R. Salisbury Trevor, Lond.; 


Tenby Improvement Association, 


Secretary of; Mr. H. Taylor, 
Hove; Mr. R. Trimble, West 
Bromwich. 


U.—Mr. T. Fisher Unwin, Lond. 
V.—Mr. J. F. B. de Villiers, Aber- 


deen; Mr. T. A. Venima, 


Sappeneer. 


W.—Mr. J. J. Weaver, Southport ; 
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| Wills, Lond.; Worshipful Com- 


pany of Plumbers, Lond., Clerk 
of; Mr. G. Wherry, Cambridge ; 
West London Hospital, Dean of ; 
Dr. T. J. Whipham, Lond.; Mr. 
H. Woodward, Bath; Willesden 
Urban District Council, Clerk of ; 
Dr. M. C. Ward, Twickenham ; 
Dr. R, Prosser White, Wigan ; 
Dr. A. Wander, Bern. 


Dr. J. R. Wallace, Lond.; Messrs. 'X.—X. Y. Z. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. H. Armstro g, Liverpool ; 


Surgeon, Kathiawar, 
A.T. H.; A.M. A.W. 


Agency 
Inctia ; 
Dr. A. 
Mr. G. Barnes, Axminster; 
Dr. L. Bruce, Brechin; Dr. 
A. Brown, Higher Broughton ; 
Mr. C. B. G. Bateman, Shering- 
ham; Birmingham Daily Gazette ; 
Dr. A. B. Burroughs, Birkdale; 
Mr. T. V. Beli, Catterick ; 
Burton - on - Trent Infirmary, 
Secretary of; B.J.; B.; Bellary 
District Board, India, Director 
of; Mr. G. KB. Blacker, Lond.; 
Dr. J. Barr, Liverpool. 
Halliday Croom, Edin- 
burgh; C. W. HL: Messrs. 
J. W. Cooke and Co., Lond.; 
Messrs. Crossley and Co., Lond.; 
Messrs. Copeman and Cadge, 
Loddon ; Mr. F. Colman, Ealing ; 


County Asylum, Whittingham, | 


Treasurer of; Croydon Borough 
Hospital, Waddon, Resident 
Medical Officer of 


| 
| D.—Mr. 8. ©. Dunean, Egham; 


Messrs. Pea- | 


| 


P.—Dr. 





Mr. R. Davis, Lond.; D. W. W.; 
Messrs. H. Dawson and Co., 
Lond. 


B.—Mr. F. Blias. Senny Bridge; 


Messrs. Emmet and Co., Lond. 
C. Fraser, Dagenham ; 
Dr. C. BE. Fish, Ruthin; F. G.; 
F. 8. P.; Mr. Ferrier, Apple- 
cross. 


G.—Dr. H. L. Gordon, Florence ; 


Mr. B. Gooch, Lond.; G. N. M.; 
G. H. G. D.; G. T.; Mr. H. Green, 
Lond.; Dr. G., Lond. 


H.—Mr. W. H. Harris, Caerleon ; 


Mr. J. Heywood, Manchester ; 
Messrs. Hingston and Carter, 
Liskeard ; H. H.; Hendon Grove 
Asylum, Proprietress of; Rev. 
J. St. Clere Hick, Macclesfield ; 


ceiber; J. F. W.; 
J.P. L.; J. M. M. C. 


K.—Messrs. Kirchoff and Neirath, 


Berlin. 


L.—Mr. 


N.—Mr 


H. K. Lewis, Lond.; 
Hospital, Secretary of; 
EK. Lessler, Gopeng, 


Leith 
Mr. J. 
Malay. 


M.—Mr. B.G. A. Moynihan, Leeds ; 


Dr. H. MeClure, Lond.; M. A. 
F. W. North, Grantham ; 
Dr. T. EB. Nuttall, Accrington. 


0.—Mr. C. A. P. Osburne, Nor- 
wich. 
P.—Mr. B. Prichard, Bridgend; 


Dr. R. Paramore, Lond.; P. N.; 
Dr. BE. J. Parry, Ponty Cymmer; 
Mr, R. D. Pedley, Lond.; Philip, 


Lond.; Dr. E. L. Phillips, 
Ystrad, Rhondda. 
Q—Queen’s College, Galway, 


Registrar of. 


R.—Dr. L. Roberts, Pontypridd; 


Royal Surrey County Hospital, 
Guildford, Seeretary of; Dr. W. 
Robertson, Bury St. Edmunds; 
R. D. T.; R. M. T. 


|$.—Dr. H. Snow, Lond.; Swansea 


| 
| 
| 


| 
| 
| 
| 
| 
| 
| 
| 


General Hospital, Secretary of ; 
Messrs. W. H. Smith and Son, 
Liverpool; Mr. J. Sampson, 
York; Dr. B. B. Sapwell, jun., 
Aylsham ; 8. S.; St. Marylebone 
Infirmary, Steward of ; Dr.G. M. 
Sydenham, Chelwood Gate; 
Stockport Union, Clerk of; 
Salford Royal Hospital, Secretary 
of; Mr. J. Steward, Clifton 
Sir James Sawyer, Birmingham 
Messrs. Spiers and Pond, Lond.; 
Stourfield Park Sanatorium, 
Bournemouth; Mr. OC. H. Sers, 
Lond. 


| T.—Mr. J. H, Tallent, Porthallow ; 


| 
} 


| 


Dr. W. T. Hedley, Hallaton ; 
H. P. G. 
J.—Dr. W. Jamison, Penrhiw- 


J. 8; J.G; | 


Mr. J. OC. Taylor, Grouville 
Dr. A, Tait Lepton 


v.—V. E. T. 8. 
W.—Miss M. A. Withers, Lond.; 


Wadsley Asylum, Wakefield, 
Clerk of ; Mr. F. Wilson, Lond. 
Mr. G. W. Wotherspoon, Strath 
peffer; W.T. C.; W. B. A; 
Surgeon A. T. Wysard, R.N., 
Harwich ; Dr. BE. Woakes, Fare- 
ham; W.C.R.; W.B.M.; Mr. 
J. M. Wigley, Lancaster; Messrs. 
Watkins and Osmond, Lond. 
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